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Form990 

Department of the Treasurv 
Internal Revenue Service 

Return of Organization Exempt From Income Tax 

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private 
foundations) 

► Do not enter social security numbers on this form as it may be made public 

► Information about Form 990 and its instructions is at mnn IRS aov/form990 

OMB No 1545-0047 

2017 

Open to Public 
Inspection 


C Name of organization 
DANIELS MEMORIAL HOSPITAL 
DBA DANIELS MEMORIAL HEALTHCARE CENTER 


A For the 2017 ca|endai^ear^>r^a>^eaiM3e2mninc^)7^01^201^^^inc^ndinc^600^201^ 

B Check if applicable 

□ Address change 

□ Name change 

□ Initial return 

□ Final return/terminated I 

□ Amended return 

□ Application pending 


Doing business as 


Number and street (or P O box if mail is not delivered to street address) 
P 0 BOX 400 


Room/suite 


City or town, state or province, country, and ZIP or foreign postal code 
SCOBEY, MT 59263 


F Name and address of principal officer 
ERIC CONNELL 
P 0 BOX 400 
SCOBEY, MT 59263 


I Tax-exempt status 


0 


501(c)(3) 


□ 501(c) ( ) -4 (insert no) □ 4947(a)(1) or □ 527 


J Website: ► WWW DANIELSMEMORIALHEALTHCARE ORG 


D Employer identification number 

81-6016920 


E Telephone number 
(406) 487-5331 


G Gross receipts $ 8,462,016 


H(a) Is this a group return for 

subordinates 7 dyes 0No 

Hfb) Are all subordinates I—i i—i 

included 7 UYes Un ° 

If "No, 11 attach a list (see instructions) 

H(c) Group exemption number ► 


K Form of organization □ Corporation □ Trust 0 


CD Other ► 


L Year of formation 1956 


M State of legal domicile MT 


Summary 


1 Briefly describe the organization's mission or most significant activities 
TO PROMOTE THE GENERAL HEALTH CARE OF THE COMMUNITY THROUGH PROVIDING HIGH QUALITY HEALTH CARE 


2 Check this box ► Id if the organization discontinued its operations or disposed of more than 25% of its net assets 

3 Number of voting members of the governing body (Part VI, line la). 

4 Number of independent voting members of the governing body (Part VI, line lb). 

5 Total number of individuals employed in calendar year 2017 (Part V, line 2a). 

6 Total number of volunteers (estimate if necessary). 

7a Total unrelated business revenue from Part VIII, column (C), line 12. 

b Net unrelated business taxable income from Form 990-T, line 34. 


7a 


7b 


10 


10 

113 

4 

0 

0 





Prior Year 

Current Year 

O' 

8 

Contributions and grants (Part VIII, line lh) ......... 

197,892 

373,782 

<? 

9 

Program service revenue (Part VIII, line 2g). 

6,703,050 

7,553,856 

O' 

10 

Investment income (Part VIII, column (A), lines 3, 4, and 7d ) . 

354 

405 


11 

Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and lie) 

432,040 

533,973 


12 

Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 

7,333,336 

8,462,016 


13 

Grants and similar amounts paid (Part IX, column (A), lines 1-3 ) . . 

0 

0 


14 

Benefits paid to or for members (Part IX, column (A), line 4). 

0 

0 

& 

15 

Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 

4,540,326 

4,723,642 

C/5 

5 

i2 

16a Professional fundraising fees (Part IX, column (A), line lie). 

0 

0 

b 

Total fundraising expenses (Part IX, column (D), line 25) ►O 



17 

Other expenses (Part IX, column (A), lines lla-lld, llf-24e) .... 

3,184,512 

3,295,153 


18 

Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 

7,724,838 

8,018,795 


19 

Revenue less expenses Subtract line 18 from line 12. 

-391,502 

443,221 

< </5 

a | 

uj re 

*4 cO 



Beginning of Current Year 

End of Year 

20 

Total assets (Part X, line 16). 

2,810,135 

3,077,613 


21 

Total liabilities (Part X, line 26). 

1,384,956 

1,209,213 


22 

Net assets or fund balances Subtract line 21 from line 20. 

1,425,179 

1,868,400 


Signature Block 


Part II 


Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my 
knowledge and belief, it is true, correct, and complete Declaration of preparer (other than officer) is based on all information of which preparer has 
any knowledge_ 


Sign 

Here 



2019-05-14 

f Signature of officer 

Date 

LeRIC CONNELL CEO 


^Type or print name and title 


Paid 

Print/Type preparer's name 

PHILIP L YASENAK CPA 

Preparer's signature 

PHILIP L YASENAK CPA 

Date 

2019-05-14 

Check ED if 

self-employed 

PTIN 

P01248379 

Preparer 

Use Only 

Firm's name ► WIPFLI LLP 



Firm's EIN ► 39-0758449 

Firm’s address ► 101 EAST FRONT STREET 301 

MISSOULA, MT 59802 


Phone no (406) 728-1800 


May the IRS discuss this return with the preparer shown above 7 (see instructions) 


0 Yes Dno 


For Paperwork Reduction Act Notice, see the separate instructions. 


Cat No 11282Y 


Form 990 (2017) 






















































































Form 990 (2017) 


Page 2 


Part III 


Statement of Program Service Accomplishments 


Check if Schedule O contains a response or note to any line in this Part III. 

1 Briefly describe the organization's mission 

TO PROVIDE A HEALTH CARE SYSTEM WITH CLINIC, ACUTE INPATIENT, EMERGENCY, OUTPATIENT, AND 25-BED CRITICAL ACCESS HOSPITAL 
SERVICES TO ALL PATIENTS REGARDLESS OF THEIR ABILITY TO PAY 


0 


2 Did the organization undertake any significant program services during the year which were not listed on 


the prior Form 990 or 990-EZ 7 . EH Yes 0 No 

If "Yes," describe these new services on Schedule 0 

3 Did the organization cease conducting, or make significant changes in how it conducts, any program 

services 7 . . □ Yes 0 No 

If "Yes," describe these changes on Schedule O 


4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses 
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total 
expenses, and revenue, if any, for each program service reported 


4a 

(Code 

See Additional Data 

) (Expenses $ 

4,172,236 

including grants of $ 

)(Revenue $ 

6,906,547 ) 








4b 

(Code 

See Additional Data 

) (Expenses $ 

1,090,112 

including grants of $ 

)(Revenue $ 

1,133,294 ) 








4c 

(Code 

See Additional Data 

) (Expenses $ 

628,399 

including grants of $ 

) (Revenue $ 

) 









(Code 

) (Expenses $ 

438,775 

including grants of $ 

)(Revenue $ 

47,988 ) 


DIETARY SERVICES FOR ACUTE CARE PATIENTS 


4d Other program services (Describe in Schedule O ) 

(Expenses $ 438,775 including grants of $ ) (Revenue $ 47,988 ) 

4e Total program service expenses ► 6,329,522 


Form 990 (2017) 
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Part IV 


Checklist of Required Schedules 


1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation) 7 If "Yes," complete 

Schedule A %l. 

2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions) 7 « . . . 

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates 

for public office 7 If "Yes," complete Schedule C, Part I . 

4 Section 501(c)(3) organizations. 

Did the organization engage in lobbying activities, or have a section 501(h) election in effect during the tax year 7 
If "Yes," complete Schedule C, Part II . 

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, 
assessments, or similar amounts as defined in Revenue Procedure 98-19 7 

If "Yes," complete Schedule C, Part III . 

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right 
to provide advice on the distribution or investment of amounts in such funds or accounts 7 

If "Yes," complete Schedule D, Part I . 

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, 

the environment, historic land areas, or historic structures 7 If "Yes,” complete Schedule D, Part II . . . 

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets 7 

If "Yes," complete Schedule D, Part III . 

9 Did the organization report an amount in Part X, line 21 for escrow or custodial account liability, serve as a custodian 

for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation 
services 7 !/ 'Yes," complete Schedule D, Part IV . 

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, 

permanent endowments, or quasi-endowments 7 If "Yes," complete Schedule D, Part V . 

11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, 
or X as applicable 

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10 7 

If "Yes," complete Schedule D, Part VI . 

b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more of its total 

assets reported in Part X, line 16 7 If "Yes," complete Schedule D, Part VII . 

c Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more of its 

total assets reported in Part X, line 16 7 If "Yes," complete Schedule D, Part VIII . 

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported 
in Part X, line 16 7 If "Yes," complete Schedule D, Part IX . 

e Did the organization report an amount for other liabilities in Part X, line 25 7 If "Yes," complete Schedule D, Part X 

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses 
the organization's liability for uncertain tax positions under FIN 48 (ASC 740) 7 If "Yes," complete Schedule D, Part X 

12a Did the organization obtain separate, independent audited financial statements for the tax year 7 

If "Yes," complete Schedule D, Parts XI and XII . 

b Was the organization included in consolidated, independent audited financial statements for the tax year 7 

If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional 

13 Is the organization a school described in section 170(b)(l)(A)(n) 7 If "Yes," complete Schedule E 

14a Did the organization maintain an office, employees, or agents outside of the United States 7 . 

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, 
business, investment, and program service activities outside the United States, or aggregate foreign investments 
valued at $100,000 or more 7 If "Yes," complete Schedule F, Parts I and IV . 

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any 

foreign organization 7 If "Yes," complete Schedule F, Parts II and IV . 

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to 
or for foreign individuals 7 If "Yes ," complete Schedule F, Parts III and IV . 

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX, 
column (A), lines 6 and lie 7 If "Yes," complete Schedule G, Parti (see instructions) .... 

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, 

lines lc and 8a 7 If "Yes," complete Schedule G, Part II . 

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a 7 If "Yes," 

complete Schedule G, Part III . 



Yes 

No 

1 

Yes 


2 

Yes 


3 


No 

■ 


No 

5 


No 

6 


No 

7 


No 

8 


No 

9 


No 

10 


No 




11a 

Yes 


lib 


No 

11c 


No 

lid 

Yes 


lie 

Yes 


Ilf 

Yes 


12a 

Yes 


12b 


No 

13 


No 

14a 


No 

14b 

■ 

No 

15 


No 

16 


No 

17 


No 

18 


No 

19 


No 
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Part IV 


Checklist of Required Schedules (continued) 



Yes 

No 

20a 

Yes 


20b 

Yes 


21 


No 

22 


No 

23 

Yes 


24a 

■ 

No 

24b 



24c 



24d 



25a 


No 

25b 


No 

26 


No 

27 


No 

28a 

Yes 


28b 


No 

28c 


No 

29 


No 

30 


No 

31 


No 

32 


No 

33 


No 

34 

Yes 


35a 


No 

35b 



36 


No 

37 


No 

38 

Yes 



20a Did the organization operate one or more hospital facilities 7 If "Yes," complete Schedule H . 

b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return 7 


21 


22 


23 


Did the organization report more than $5,000 of grants or other assistance to any domestic organization or domestic 
government on Part IX, column (A), line l 7 If "Yes," complete Schedule I, Parts I and II . 

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX, 
column (A), line 2 7 If "Yes, “ complete Schedule I, Parts I and III . 


Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's 
current and former officers, directors, trustees, key employees, and highest compensated employees 7 If "Yes," 
complete Schedule J ....... .^ 

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of 
the last day of the year, that was issued after December 31, 2002 7 If "Yes,"answer lines 24b through 24d and 
complete Schedule K If "No, ” go to line 25a . 

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception 7 . 

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year 
to defease any tax-exempt bonds 7 .. 

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year 7 . 

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. 

Did the organization engage in an excess benefit transaction with a disqualified person during the year 7 If "Yes," 
complete Schedule L, Part I , . 

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and 
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ 7 
If "Yes," complete Schedule L, Part I . . . ... 

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or 
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons 7 

If "Yes," complete Schedule L, Part II ...^ 

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial 

contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member 
of any of these persons 7 If "Yes," complete Schedule L, Part III . . 

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV 
instructions for applicable filing thresholds, conditions, and exceptions) 

a A current or former officer, director, trustee, or key employee 7 If "Yes,” complete Schedule L, 

Part IV . *5) 

b A family member of a current or former officer, director, trustee, or key employee 7 If "Yes," complete Schedule L, Part 

iv . 

c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an 
officer, director, trustee, or direct or indirect owner 7 If "Yes," complete Schedule L, Part IV . 

29 Did the organization receive more than $25,000 in non-cash contributions 7 If "Yes," complete Schedule M . 

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation 

contributions 7 If "Yes," complete Schedule M .. 

31 Did the organization liquidate, terminate, or dissolve and cease operations 7 If "Yes," complete Schedule N, Part I . 


32 


33 


34 


Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets 7 
If "Yes," complete Schedule N, Part II ... . 

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections 
301 7701-2 and 301 7701-3 7 If "Yes," complete Schedule R, Part I . 


Part V, line 1 




35a Did the organization have a controlled entity within the meaning of section 512(b)(13) 7 

b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity 
within the meaning of section 512(b)(13) 7 If "Yes," complete Schedule R, Part V, line 2 . 

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related 

organization 7 If "Yes," complete Schedule R, Part V, line 2 .... . 

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that 
is treated as a partnership for federal income tax purposes 7 If "Yes," complete Schedule R, Part VI 

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines lib and 19 7 Note. 

All Form 990 filers are required to complete Schedule O. 











































































Form 990 (2017) 


Page 5 


Part V 


Statements Regarding Other IRS Filings and Tax Compliance 

Check if Schedule O contains a response or note to any line in this Part V 


□ 




Yes 

No 

la Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . 

b Enter the number of Forms W-2G included in line la Enter - 0 - if not applicable 

la 

2 

lc 

Yes 


lb 

0 

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming 
(gambling) winnings to prize winners 7 . 

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and 

Tax Statements, filed for the calendar year ending with or within the year covered by 
this return. 

2a 

113 

2b 

Yes 


b If at least one is reported on line 2a, did the organization file all required federal employment tax returns 7 

Note. If the sum of lines la and 2a is greater than 250, you may be required to e-file (see instructions) 

3a Did the organization have unrelated business gross income of $1,000 or more during the year 7 . 

b If "Yes," has it filed a Form 990-T for this year 7 // "No" to line 3b, provide an explanation in Schedule O . 

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a 
financial account in a foreign country (such as a bank account, securities account, or other financial account) 7 . 

h If "Yes, " enter the name of thp fnrpign country ► 

3a 


No 

3b 





No 




See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) 

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year 7 . 

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction 7 

c If "Yes," to line 5a or 5b, did the organization file Form 8886-T 7 . 

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization 
solicit any contributions that were not tax deductible as charitable contributions 7 . 

b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were 
not tax deductible 7 .. 

7 Organizations that may receive deductible contributions under section 170(c). 

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services 
provided to the payor 7 . 

b If "Yes," did the organization notify the donor of the value of the goods or services provided 7 . 

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file 
Form 8282 7 . 

5a 


No 

5b 


No 

5c 



6a 


No 

6b 



7a 


No 

7b 



7c 


No 

d If "Yes," indicate the number of Forms 8282 filed during the year .... 

7d 


7e 


No 

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract 7 

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract 7 . 

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as 
required 7 . 

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 
1098-C 7 . 

8 Sponsoring organizations maintaining donor advised funds. 

Did a donor advised fund maintained by the sponsoring organization have excess business holdings at any time during 
the year 7 . 

9a Did the sponsoring organization make any taxable distributions under section 4966 7 . 

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person 7 . 

7f 


No 

7g 



7h 



8 

■ 


9a 



9b 



10 Section 501(c)(7) organizations. Enter 

a Initiation fees and capital contributions included on Part VIII, line 12 . 

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 

11 Section 501(c)(12) organizations. Enter 

a Gross income from members or shareholders. 

b Gross income from other sources (Do not net amounts due or paid to other sources 
against amounts due or received from them ) . .. 

10a 


12a 



10b 


11a 


lib 


12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041 7 

b If "Yes," enter the amount of tax-exempt interest received or accrued during the year 

12b 


13a 



13 Section 501(c)(29) qualified nonprofit health insurance issuers. 

a Is the organization licensed to issue qualified health plans in more than one state 7 Note. See the instructions for 
additional information the organization must report on Schedule O 

b Enter the amount of reserves the organization is required to maintain by the states in 
which the organization is licensed to issue qualified health plans .... 

c Enter the amount of reserves on hand. 

13b 


14a 


No 

13c 


14a Did the organization receive any payments for indoor tanning services during the tax year 7 . 

b If "Yes," has it filed a Form 720 to report these payments 7 !/ "No,” provide an explanation in Schedule O . 

14b 


























































Form 990 (2017) 


Part VI 


Governance, Management, and DisclosureFor each "Yes" response to lines 2 through 7b below, and for a "No" response to lines 
8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions 

Check if Schedule 0 contains a response or note to any line in this Part VI. E 


Bodv and Management 




la Enter the number of voting members of the governing body at the end of the tax year ^ 

If there are material differences in voting rights among members of the governing 
body, or if the governing body delegated broad authority to an executive committee or 
similar committee, explain in Schedule 0 

b Enter the number of voting members included in line la, above, who are independent 

lb 10 

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other 

officer, director, trustee, or key employee 7 . 

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision 
of officers, directors or trustees, or key employees to a management company or other person 7 . 

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed 7 

5 Did the organization become aware during the year of a significant diversion of the organization's assets 7 . 

6 Did the organization have members or stockholders 7 . 




3 Yes 


7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more 
members of the governing body 7 . 

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or 
persons other than the governing body 7 ... 

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by 
the following 

a The governing body 7 . 

b Each committee with authority to act on behalf of the governing body 7 .. 

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the 

organization's mailing address 7 If "Yes," provide the names and addresses in Schedule O . 


Section B. Policies (This Section B requests information about policies not reouired by the Internal Revenue 


8a Yes 


8b Yes 



Yes No 


10a Did the organization have local chapters, branches, or affiliates 7 .. 

b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates, 
and branches to ensure their operations are consistent with the organization's exempt purposes 7 

11a Flas the organization provided a complete copy of this Form 990 to all members of its governing body before filing the 
form 7 ... 

b Describe in Schedule O the process, if any, used by the organization to review this Form 990 . 

12a Did the organization have a written conflict of interest policy 7 If "No," go to line 13 . 


b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to 
conflicts 7 . 

c Did the organization regularly and consistently monitor and enforce compliance with the policy 7 If "Yes," describe in 
Schedule O how this was done .. 

13 Did the organization have a written whistleblower policy 7 .. 

14 Did the organization have a written document retention and destruction policy 7 . 

15 Did the process for determining compensation of the following persons include a review and approval by independent 
persons, comparability data, and contemporaneous substantiation of the deliberation and decision 7 

a The organization's CEO, Executive Director, or top management official. 

b Other officers or key employees of the organization. 

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions) 

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a 
taxable entity during the year 7 .. 


11a Yes 


12a Yes 


12b Yes 


12c Yes 


15a 





b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation 
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's exempt 
status with respect to such arrangements 7 . 


Section C. Disclosure 




17 List the States with which a copy of this Form 990 is required to be filed^ _ 

18 Section 6104 requires an organization to make its Form 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) 
available for public inspection Indicate how you made these available Check all that apply 

□ Own website CH Another's website 0 Upon request CH Other (explain in Schedule O) 

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest 
policy, and financial statements available to the public during the tax year 

20 State the name, address, and telephone number of the person who possesses the organization's books and records 
►THE ORGANIZATION P O BOX 400 SCOBEY, MT 59263 (406) 487-2296 


Form 990 (2017) 
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Part VII 


Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated Employees, 
and Independent Contractors 


Check if Schedule 0 contains a response or note to any line in this Part VII. 

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 


□ 


la Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization's tax 
year 

• List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount 
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid 

• List all of the organization's current key employees, if any See instructions for definition of “key employee " 

• List the organization's five current highest compensated employees (other than an officer, director, trustee or key employee) 
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the 
organization and any related organizations 

• List all of the organization's former officers, key employees, or highest compensated employees who received more than $100,000 
of reportable compensation from the organization and any related organizations 

• List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the 
organization, more than $10,000 of reportable compensation from the organization and any related organizations 

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest 
compensated employees, and former such persons 


0 Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee 


(A) 

Name and Title 

(B) 

Average 
hours per 
week (list 
any hours 
for related 
organizations 
below dotted 
line) 

(C) 

Position (do not check more 
than one box, unless person 
is both an officer and a 
director/trustee) 

(D) 

Reportable 
compensation 
from the 
organization 
(W- 2/1099- 
MISC) 

(E) 

Reportable 
compensation 
from related 
organizations 
(W- 2/1099- 
MISC) 

(F) 

Estimated 
amount of other 
compensation 
from the 
organization and 
related 
organizations 

- '_L 

L± — 

3 1 

rT ~L 

P 

£ 

•I- 


§ 

o 

i’ 

•t* 

I'D 

3 

-n 

>/• 

t» 

3,5 

*3 

i- 

P C** 

■t- T 

<T' \t 

5 

■n 

•V 

to 

a 

Cl 

71 

—i 

'k 

(1) PAUL KANNING 

2 00 

X 






0 

0 

0 

CHAIR 


(2) SUSAN FERESTAD 

2 00 

X 


X 




0 

0 

0 

VICE CHAIR 


(3) JEDDA BARRON 

2 00 

X 


X 




0 

0 

0 

SECRETARY 


(4) JACK PITTENGER 

2 00 

X 


X 




0 

0 

0 

TREASURER 


(5) MIKE BJARKO 

2 00 

X 






0 

0 

0 

DIRECTOR 


(6) LIANA HANDRAN 

2 00 

X 






0 

0 

0 

DIRECTOR 


(7) TANNER TROWER 

2 00 

X 






0 

0 

0 

DIRECTOR 


(8) JAMIE ZUMBUHL 

2 00 

X 






0 

0 

0 

DIRECTOR 


(9) CARRIE WILSON 

2 00 

X 






0 

0 

0 

DIRECTOR 


(10) JR MALDONADO 

2 00 

X 






0 

0 

0 

DIRECTOR 


(11) DAVE RYERSE 

40 00 



X 




0 

0 

0 

CEO 


(12) DR LAITH MAHDI 

40 00 





X 


294,405 

0 

20,150 

DO 


(13) ZOE FUGERE 

40 00 





X 


213,294 

0 

24,180 

FNP 


(14) SHIRLEY RELLER 

40 00 





X 


116,023 

0 

24,180 

PT 


(15) DEANNA FERESTAD 

40 00 





X 


108,423 

0 

17,592 

FNP 


(16) NAOMI REED 

40 00 





X 


104,037 

0 

20,484 

RN 






■ 

■ 
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Part VII 


Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) 


(A) 

Name and Title 


(B) 

Average 
hours per 
week (list 
any hours 
for related 
organizations 
below dotted 
line) 


(C) 

Position (do not check more 
than one box, unless person 
is both an officer and a 
director/trustee) 


*'§■ 
r. '!■ 

'■ fi 

t' "* 

•t' o 


(D) 

Reportable 
compensation 
from the 
organization (W- 
2/1099-MISC) 


(E) 

Reportable 
compensation 
from related 
organizations (W- 
2/1099-MISC) 


(F) 

Estimated 
amount of other 
compensation 
from the 
organization and 
related 
organizations 



2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 
of reportable compensation from the organization ► 5 




Y es 

No 

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on 

line la 7 If "Yes," complete Schedule J for such individual .. 

4 For any individual listed on line la, is the sum of reportable compensation and other compensation from the 
organization and related organizations greater than $150,000 7 If "Yes," complete Schedule J for such 

individual . 

5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual for 

services rendered to the organization 7 # 'Yes," complete Schedule J for such person . 

3 

■ 

No 

■ 

Yes 


5 

■ 

No 


Section B. Independent Contractors 


1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation 
from the organization Report compensation for the calendar year ending with or within the organization's tax year 


(A) 

Name and business address 

(B) 

Description of services 

(C) 

Compensation 

BILLINGS CLINIC 

2800 10TH AVE NORTH 

BILLINGS, MT 59107 

MANAGEMENT SERVICES 

404,895 













2 Total number of independent contractors (including but not limited to those listed above) who received more than $100,000 of 
compensation from the organization ► 1 



Form 990 (2017) 














































Form 990 (2017) 


Statement of Revenue 

Check if Schedule 0 contains a response or note to any line in this Part VIII 


I Part VIIII 



(A) 

(B) 

(C) 

(D) 

Total revenue 

Related or 

Unrelated 

Revenue 


exempt 

business 

excluded from 


function 

revenue 

tax under sections 


revenue 


512-514 


la Federated campaigns 
b Membership dues . 


(j C c Fundraising events . 

r 

<5 d Related organizations 


e Government grants (contributions) 


f All other contributions, gifts, grants, 
and similar amounts not included 
above 


g Noncash contributions included 
in lines la-lf $_ 


Q § h Total. Add lines la-lf . 



^ 2a PROFESSIONAL CARE REVE 

I ' 


5, f All other program service revenue 
o 

QTotal.Add lines 2a-2f . 


3 Investment income (including dividends, interest, and other 

similar amounts). ► 

4 Income from investment of tax-exempt bond proceeds ► 


5 Royalties 


6a Gross rents 
b Less rental expenses 


c Rental income or 
(loss) 


(i) Real 

(n) Personal 








d Net rental income or (loss) . 

■ ■ ■ ► 


(i) Securities 

(n) Other 

7a Gross amount 
from sales of 
assets other 
than inventory 



b Less cost or 
other basis and 
sales expenses 



C Gain or (loss) 



d Net gain or (loss) . 


► 


8a Gross income from fundraising events 
(not including $ of 

contributions reported on line lc) 

See Part IV, line 18 ... . i 


b Less direct expenses . . . b _ 

c Net income or (loss) from fundraising events 


9a Gross income from gaming activities 
See Part IV, line 19 . 


bLess direct expenses . . . b|_ 

c Net income or (loss) from gaming activities 


lOaGross sales of inventory, less 
returns and allowances . 


b Less cost of goods sold . 


c Net income or (loss) from sales of inventory 


Miscellaneous Revenue 


lla H 0SPLITALTAX DISTRICT 


INCOME/LOSS FROM INSUR 



d All other revenue . 
eTotal. Add lines lla-lld . 


12 Total revenue. See Instructions . 



Business Code 

361,000 

361,000 

623000 

623000 

12,421 

12,421 


405 


Form 990 (2017) 
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Form 990 (2017) 


Part IX 


Statement of Functional Expenses 

Section 501(c)(3) and 501(c)(4) organizations must complete all 


columns All other organizations must complete column (A) 


Check if Schedule 0 contains a response or note to any line in this Part IX.0 


Do not include amounts reported on lines 6b, 

7b, 8b, 9b, and 10b of Part VIII. 

1 Grants and other assistance to domestic organizations and 
domestic governments See Part IV, line 21 

2 Grants and other assistance to domestic individuals See Part 
IV, line 22 

3 Grants and other assistance to foreign organizations, foreign 
governments, and foreign individuals See Part IV, line 15 
and 16 

4 Benefits paid to or for members 

5 Compensation of current officers, directors, trustees, and 
key employees .... 

6 Compensation not included above, to disqualified persons (as 

defined under section 4958(f)(1)) and persons described in 
section 4958(c)(3)(B) .... 

7 Other salaries and wages 

8 Pension plan accruals and contributions (include section 401 
(k) and 403(b) employer contributions) .... 

9 Other employee benefits ....... 

10 Payroll taxes. 

11 Fees for services (non-employees) 

a Management. 

b Legal. 

c Accounting. 

d Lobbying. 

e Professional fundraising services See Part IV, line 17 

f Investment management fees ...... 

g Other (If line llg amount exceeds 10% of line 25, column 
(A) amount, list line llg expenses on Schedule O) 

12 Advertising and promotion .... 

13 Office expenses. 

14 Information technology. 

15 Royalties . 

16 Occupancy. 

17 Travel. 

18 Payments of travel or entertainment expenses for any 
federal, state, or local public officials . 

19 Conferences, conventions, and meetings .... 

20 Interest. 

21 Payments to affiliates. 

22 Depreciation, depletion, and amortization . 

23 Insurance . 

24 Other expenses Itemize expenses not covered above (List 
miscellaneous expenses in line 24e If line 24e amount 
exceeds 10% of line 25, column (A) amount, list line 24e 
expenses on Schedule O ) 

a CONTRACTUAL ALLOWANCES 

(A) 

Total expenses 

(B) 

Program service 
expenses 

(C) 

Management and 
general expenses 

(D) 

Fundraisingexpenses 

























3,499,248 

2,926,224 

573,024 


365 

346 

19 


959,602 

847,973 

111,629 


264,427 

239,511 

24,916 




























1,342,236 

648,680 

693,556 


21,482 

855 

20,627 


34,747 

18,774 

15,973 










149,008 

147,497 

1,511 


41,751 

15,425 

26,326 






85 

85 



4,056 


4,056 






225,816 

225,816 



133,355 

3,895 

129,460 






424,393 

391,649 

32,744 


b MEDICAL SUPPLIES AND PH 

420,257 

420,257 



c OTHER SUPPLIES 

193,399 

186,642 

6,757 


d REPAIRS AND MAINTENANCE 

162,256 

160,798 

1,458 


e All other expenses 

142,312 

95,095 

47,217 


25 Total functional expenses. Add lines 1 through 24e 

8,018,795 

6,329,522 

1,689,273 

0 

26 Joint costs. Complete this line only if the organization 
reported in column (B) joint costs from a combined 
educational campaign and fundraising solicitation 

Check here ► □ if following SOP 98-2 (ASC 958-720) 






Form 990 (2017) 
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Balance Sheet 

Check if Schedule 0 contains a response or note to any line in this Part IX 


□ 


(A) 

Beginning of year 


(B) 

End of year 


Cash-non-interest-bearing .... 
Savings and temporary cash investments 
Pledges and grants receivable, net . 
Accounts receivable, net .... 


Loans and other receivables from current and former officers, directors, 
trustees, key employees, and highest compensated employees Complete Part 
II of Schedule L.. 

Loans and other receivables from other disqualified persons (as defined under 
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and 
contributing employers and sponsoring organizations of section 501(c)(9) 
voluntary employees' beneficiary organizations (see instructions) Complete 

Part II of Schedule L. 

Notes and loans receivable, net .... 

Inventories for sale or use. 

Prepaid expenses and deferred charges. 


7 

8 
9 

10a Land, buildings, and equipment cost or other 
basis Complete Part VI of Schedule D 


10a 


10b 


5,911,325 


b Less accumulated depreciation 

11 Investments—publicly traded securities . 

12 Investments—other securities See Part IV, line 11 . 

13 Investments—program-related See Part IV, line 11 . 

14 Intangible assets . .. 

15 Other assets See Part IV, line 11. 

16 Total assets.Add lines 1 through 15 (must equal line 34) 


5,202,098 


168,516 


32,000 


888,833 


364,081 


189,378 


78,992 


894,099 


10c 


11 


12 


13 


14 


194,236 


15 


2,810,135 


16 


334,881 


139,525 


954,037 


436,827 


199,525 


82,514 


709,227 


221,077 


3,077,613 


(Z 


17 Accounts payable and accrued expenses. 

18 Grants payable 

19 Deferred revenue. 

20 Tax-exempt bond liabilities. 

21 Escrow or custodial account liability Complete Part IV of Schedule D 

22 Loans and other payables to current and former officers, directors, trustees, 
key employees, highest compensated employees, and disqualified 

persons Complete Part II of Schedule L . 

23 Secured mortgages and notes payable to unrelated third parties 

24 Unsecured notes and loans payable to unrelated third parties 

25 Other liabilities (including federal income tax, payables to related third parties, 
and other liabilities not included on lines 17-24) 

Complete Part X of Schedule D 

26 Total liabilities.Add lines 17 through 25 . 


1,384,443 


17 


18 


19 


20 


21 


22 


23 


24 


513 


25 


1,384,956 


26 


986,026 


223,187 


1,209,213 


27 

28 
29 


30 

31 

32 

33 

34 


Organizations that follow SFAS 117 (ASC 958), check here ► 0 and 

complete lines 27 through 29, and lines 33 and 34. 

Unrestricted net assets 


Temporarily restricted net assets. 

Permanently restricted net assets 

Organizations that do not follow SFAS 117 (ASC 958), 

check here ► CH and complete lines 30 through 34. 

Capital stock or trust principal, or current funds. 

Paid-in or capital surplus, or land, building or equipment fund 
Retained earnings, endowment, accumulated income, or other funds 

Total net assets or fund balances. 

Total liabilities and net assets/fund balances. 


1,401,852 


27 


23,327 


28 


29 


30 


31 


32 


1,425,179 


33 


2.810,135 


34 


1,868,400 


1,868,400 


3,077,613 


Form 990 (2017) 
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Part XI 


Reconcilliation of Net Assets 

Check if Schedule 0 contains a response or note to any line in this Part XI 


Total revenue (must equal Part VIII, column (A), line 12). 

Total expenses (must equal Part IX, column (A), line 25). 

Revenue less expenses Subtract line 2 from line 1. 

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 

Net unrealized gams (losses) on investments. 

Donated services and use of facilities. 

Investment expenses. 

Prior period adjustments. 

Other changes in net assets or fund balances (explain in Schedule O). 


10 


Part XII 


Financial Statements and Reporting 

Check if Schedule 0 contains a response or note to any line in this Part XII 


1 Accounting method used to prepare the Form 990 d Cash 0 Accrual d Other 

If the organization changed its method of accounting from a prior year or checked "Other," explain in 
Schedule 0 

2a Were the organization's financial statements compiled or reviewed by an independent accountant 7 

If'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a 
separate basis, consolidated basis, or both 

□ Separate basis d Consolidated basis d Both consolidated and separate basis 

b Were the organization's financial statements audited by an independent accountant 7 

If'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate basis, 
consolidated basis, or both 

0 Separate basis d Consolidated basis d Both consolidated and separate basis 

c If "Yes," to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight 
of the audit, review, or compilation of its financial statements and selection of an independent accountant 7 

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule 0 


d 


8,462,016 

8,018,795 

443,221 

1,425,179 


0 

1,868,400 


0 



Y es 

No 

2a 

1 

No 

2b 

Yes 


2c 

Yes 



3a 

b 


As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single 
Audit Act and OMB Circular A-133 7 

If "Yes," did the organization undergo the required audit or audits 7 If the organization did not undergo the required 
audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 


3a 


3b 


No 


Form 990 (2017) 








































Additional Data 


Software ID: 
Software Version: 

EIN: 

Name: 


Form 990 (2017) _ 

Form 990, Part III, Line 4a: 

PROFESSIONAL CARE - PRIMARY, ACUTE, AND CRITICAL ACCESS CARE 


81-6016920 

DANIELS MEMORIAL HOSPITAL 

DBA DANIELS MEMORIAL HEALTHCARE CENTER 




Form 990, Part III, Line 4b: 

CLINIC SERVICES FOR OUTPATIENT CLIENTS 




Form 990, Part III, Line 4c: 

HOUSEKEEPING, LAUNDRY, LINEN & PU\NT SERVICES - PROVIDE FOR THE HOUSEKEEPING AND BUILDING MAINTENANCE OF THE FACILTIY 




|efile GRAPHIC print - DO NOT PROCESS | As Filed Data - | 

DLN: 

934931350717891 

SCHEDULE A 

(Form 990 or 
990EZ) 

Public Charity Status and Public Support 

Complete if the organization is a section 501(c)(3) organization or a section 
4947(a)(1) nonexempt charitable trust. 

► Attach to Form 990 or Form 990-EZ. 

OMB No 1545-0047 

2017 

Department of the Treasun 

► Information about Schedule A (Form 990 or 990-EZ) and its instructions is at 

www.irs.aov/form990. 

Open to Public | 
Inspection | 

Name of the organization 

DANIELS MEMORIAL HOSPITAL 

DBA DANIELS MEMORIAL HEALTHCARE CENTER 

Employer identification number 

81-6016920 


Part I 


Reason for Public Charity Status (All organizations must complete this part.) See instructions. 


The organization is not a private foundation because it is (For lines 1 through 12, check only one box ) 


1 Q A church, convention of churches, or association of churches described in section 170(b)(l)(A)(i). 

2 Q A school described in section 170(b)(l)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ) ) 

3 g| A hospital or a cooperative hospital service organization described in section 170(b)(l)(A)(iii). 

4 Q A medical research organization operated in conjunction with a hospital described in section 170(b)(l)(A)(iii). Enter the hospital's 

name, city, and state _ 

5 Q An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section 170 

(b)(l)(A)(iv). (Complete Part II ) 

6 Q A federal, state, or local government or governmental unit described in section 170(b)(l)(A)(v). 

7 Q An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in 

section 170(b)(l)(A)(vi). (Complete Part II ) 

8 □ A community trust described in section 170(b)(l)(A)(vi) (Complete Part II ) 

9 Q An agricultural research organization described in 170(b)(l)(A)(ix) operated in conjunction with a land-grant college or university or a 

non-land grant college of agriculture See instructions Enter the name, city, and state of the college or university 


10 Q An organization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross receipts 

from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33l/3% of its support from gross 
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 
30, 1975 See section 509(a)(2). (Complete Part III ) 

11 □ An organization organized and operated exclusively to test for public safety See section 509(a)(4). 

12 □ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or 

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box 
in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g 
a Q Type I. A supporting organization operated, supervised, or controlled by its supported orgamzation(s), typically by giving the supported 
orgamzation(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization You must 
complete Part IV, Sections A and B, 

b □ Type II. A supporting organization supervised or controlled in connection with its supported orgamzation(s), by having control or 
management of the supporting organization vested in the same persons that control or manage the supported orgamzation(s) You 

must complete Part IV, Sections A and C. 

c Q Type III functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its 
supported orgamzation(s) (see instructions) You must complete Part IV, Sections A, D, and E. 
d Q Type III non-functionally integrated. A supporting organization operated in connection with its supported orgamzation(s) that is not 
functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness requirement (see 
instructions) You must complete Part IV, Sections A and D, and Part V. 
e □ Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type III functionally 
integrated, or Type III non-functionally integrated supporting organization 
f Enter the number of supported organizations _ 


9 Provide the following information about the supported orgamzation(s) 


(i) Name of supported 
organization 

(ii) EIN 

(iii) Type of 
organization 
(described on lines 

1- 10 above (see 
instructions)) 

(iv) Is the organization listed 
in your governing document 7 

(v) Amount of 
monetary support 
(see instructions) 

(vi) Amount of 
other support (see 
instructions) 

Yes 

No 














Total 








For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2017 

Form 990 or 990-EZ. 
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Part II 


Page 2 


Support Schedule for Organizations Described in Sections 170(b)(l)(A)(iv), 170(b)(l)(A)(vi), and 170 
(b)(l)(A)(ix) 

(Complete only if you checked the box on line 5, 7, 8, or 9 of Part I or if the organization failed to qualify under Part 
III. If the organization fails to qualify under the tests listed below, please complete Part III.) _ 


Section A. Public Support 


Calendar year 
(or fiscal year beginning in) ► 

Gifts, grants, contributions, and 
membership fees received (Do not 
include any "unusual grant ") 

Tax revenues levied for the 
organization's benefit and either paid 
to or expended on its behalf 
The value of services or facilities 
furnished by a governmental unit to 
the organization without charge 
Total. Add lines 1 through 3 
The portion of total contributions by 
each person (other than a 
governmental unit or publicly 
supported organization) included on 
line 1 that exceeds 2% of the amount 
shown on line 11, column (f) 

Public support. Subtract line 5 from 
line 4 


(a) 2013 


(b) 2014 


(c) 2015 


(d) 2016 


(e) 2017 


(f) Total 


Section B. Total Support 



Calendar year 

(or fiscal year beginning in) ► 

(a)2013 

(b)2014 

(c)2015 

(d)2016 

(e)2017 

(f)Total 

7 

Amounts from line 4 







8 

Gross income from interest, 
dividends, payments received on 
securities loans, rents, royalties and 
income from similar sources 







9 

Net income from unrelated business 
activities, whether or not the 
business is regularly carried on 







10 

Other income Do not include gain or 
loss from the sale of capital assets 
(Explain in Part VI ) 







11 

Total support. Add lines 7 through 

10 








12 

13 


Gross receipts from related activities, etc (see instructions) 


12 


First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization, 


check this box and stop here. 

. . . 


Section C. Computation of Public Support Percentage 

14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column (f)) 

14 


15 Public support percentage for 2016 Schedule A, Part II, line 14 

15 



16a 33 1/3% support test—2017. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box 

and stop here. The organization qualifies as a publicly supported organization ► CH 


b 33 1/3% support test—2016. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this 

box and stop here. The organization qualifies as a publicly supported organization ► LZI 

17 a 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 
is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain 
in Part VI how the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported 

organization ► CH 

b 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. 

Explain in Part VI how the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly 


supported organization ► CH 

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see 
instructions 


Schedule A fForm 990 or 990-EZ! 2017 
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Part III 


Support Schedule for Organizations Described in Section 509(a)(2) 

(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part II. If 
the organization fails to qualify under the tests listed below, please complete Part II.) _ 


Section A. Public Support 


Calendar year 

(or fiscal year beginning in) ► 

1 Gifts, grants, contributions, and 
membership fees received (Do not 
include any "unusual grants ") 

2 Gross receipts from admissions, 
merchandise sold or services 
performed, or facilities furnished in 
any activity that is related to the 
organization's tax-exempt purpose 

3 Gross receipts from activities that are 
not an unrelated trade or business 
under section 513 

4 Tax revenues levied for the 
organization's benefit and either paid 
to or expended on its behalf 

5 The value of services or facilities 
furnished by a governmental unit to 
the organization without charge 

6 Total. Add lines 1 through 5 

7a Amounts included on lines 1, 2, and 
3 received from disqualified persons 
b Amounts included on lines 2 and 3 
received from other than disqualified 
persons that exceed the greater of 
$5,000 or 1% of the amount on line 
13 for the year 


(a) 2013 


(b) 2014 


(c) 2015 


(d) 2016 


(e) 2017 


(f) Total 


c Add lines 7a and 7b 
8 Public support. (Subtract line 7c 
from line 6 ) _ 

Section B. Total Support 



Calendar year 

(or fiscal year beginning in) ► 

(a) 2013 

(b) 2014 

(c) 2015 

(d) 2016 

(e) 2017 

(f) Total 

9 

Amounts from line 6 







10a 

Gross income from interest, 
dividends, payments received on 
securities loans, rents, royalties and 
income from similar sources 







b 

Unrelated business taxable income 
(less section 511 taxes) from 
businesses acquired after June 30, 
1975 







c 

Add lines 10a and 10b 







11 

Net income from unrelated business 
activities not included in line 10b, 
whether or not the business is 
regularly carried on 







12 

Other income Do not include gain or 
loss from the sale of capital assets 
(Explain in Part VI ) 







13 

Total support. (Add lines 9, 10c, 

11, and 12 ) 








14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization, 


check this box and stop here 




Section C. Computation of Public Support Percentage 


15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column (f)) 

16 Public support percentage from 2016 Schedule A, Part III, line 15 

15 


16 


Section D. Computation of Investment Income Percentage 

17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (f)) 

18 Investment income percentage from 2016 Schedule A, Part III, line 17 

17 


18 



19a 331/3% support tests—2017. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not 


more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ► d 

b 33 1/3% support tests—2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3% and line 18 is 
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ► Id 

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ► Id 
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Schedule A (Form 990 or 990-EZ) 2017 


Part IV 


Supporting Organizations 


(Complete only if you checked a box on line 12 of Part I If you checked 12a of Part I, complete Sections A and B If you checked 12b of 
Part I, complete Sections A and C If you checked 12c of Part I, complete Sections A, D, and E If you checked 12d of Part I, complete 
Sections A and D, and complete Part V )_ 


Section A. All Supporting Organizations 





Yes 

No 

1 

Are all of the organization's supported organizations listed by name in the organization's governing documents 7 

If "No," describe in Part VI how the supported organizations are designated If designated by class or purpose, 





describe the designation If historic and continuing relationship, explain 

1 



2 

Did the organization have any supported organization that does not have an IRS determination of status under section 509 
(a)(1) or (2) 7 If “Yes," explain in Part VI how the organization determined that the supported organization was described 





in section 509(a)(1) or (2) 

2 



3a 

Did the organization have a supported organization described in section 501(c)(4), (5), or (6) 7 If "Yes," answer (b) and (c) 





below 

3a 



b 

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and satisfied 
the public support tests under section 509(a)(2) 7 If "Yes," describe in Part VI when and how the organization made the 





determination 

3b 



c 

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) purposes 7 





If Yes, explain in Part VI what controls the organization put in place to ensure such use 

3c 



4a 

Was any supported organization not organized in the United States ("foreign supported organization") 7 If "Yes" and if you 





checked 12a or 12b in Part I, answer (b) and (c) below 

4a 



b 

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported 





organization 7 If Yes," describe in Part VI how the organization had such control and discretion despite being controlled or 
supervised by or m connection with its supported organizations 

Did the organization support any foreign supported organization that does not have an IRS determination under sections 
501(c)(3) and 509(a)(1) or (2) 7 If "Yes," explain in Part VI what controls the organization used to ensure that all support 

4b 



c 





to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes 

4c 



5a 

Did the organization add, substitute, or remove any supported organizations during the tax year 7 If "Yes,"answer (b) and 
(c) below (if applicable) Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported 
organizations added, substituted, or removed, (ii) the reasons for each such action, (hi) the authority under the 

■ 

■ 



organization's organizing document authorizing such action, and (iv) how the action was accomplished (such as by 
amendment to the organizing document) 

Type I or Type II only. Was any added or substituted supported organization part of a class already designated in the 
organization's organizing document 7 

5a 



b 





5b 



c 

Substitutions only. Was the substitution the result of an event beyond the organization's control 7 

5c 



6 

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to anyone other 
than (i) its supported organizations, (n) individuals that are part of the charitable class benefited by one or more of its 
supported organizations, or (m) other supporting organizations that also support or benefit one or more of the filing 

■ 

■ 



organization's supported organizations 7 If "Yes,"provide detail in Part VI. 

6 



7 

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor (defined in 
section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with regard to a 





substantial contributor 7 If 'Yes," complete Part I of Schedule L (Form 990 or 990-EZ) 

7 



8 

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7 7 If "Yes," 





complete Part I of Schedule L (Form 990 or 990-EZ) 

8 



9a 

Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons as 
defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2)) 7 If "Yes,“ 





provide detail in Part VI. 

9a 



b 

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the supporting 





organization had an interest 7 If Yes,' provide detail in Part VI. 

9b 



c 

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from, assets in 





which the supporting organization also had an interest 7 If'Yes, 'provide detail in Part VI. 

9c 



10a 

Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding 
certain Type II supporting organizations, and all Type III non-functionally integrated supporting organizations) 7 If "Yes," 





answer line 10b below 




b 

Did the organization have any excess business holdings in the tax year 7 (Use Schedule C, Form 4720, to determine whether 





the organization had excess business holdings) 

FTHl 
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Schedule A (Form 990 or 990-EZ) 2017 


Part IV 


Supporting Organizations (continued) 


11 H as the organization accepted a gift or contribution from any of the following persons 7 

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the 
governing body of a supported organization 7 

b A family member of a person described in (a) above 7 

c A 35% controlled entity of a person described in (a) or (b) above 7 If "Yes" to a, b, or c, provide detail in Part VI 



Yes 

No 







11a 



lib 



11c 




Section B. Type I Supporting Organizations 




Yes 

No 

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint or 
elect at least a majority of the organization's directors or trustees at all times during the tax year 7 If "No," describe in Part 
VI how the supported orgamzation(s) effectively operated, supervised, or controlled the organization's activities If the 
organization had more than one supported organization, describe how the powers to appoint and/or remove directors or 
trustees were allocated among the supported organizations and what conditions or restrictions, if any, applied to such 
powers during the tax year 

2 Did the organization operate for the benefit of any supported organization other than the supported orgamzation(s) that 
operated, supervised, or controlled the supporting organization 7 If "Yes," explain in Part VI how providing such benefit 
carried out the purposes of the supported organization(s) that operated, supervised or controlled the supporting 
organization 




1 






2 




Section C. Type II Supporting Organizations 




Yes 

No 

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees of 

each of the organization's supported orgamzation(s) 7 If "No,"describe in Part VI how control or management of the 
supporting organization was vested in the same persons that controlled or managed the supported organization(s) 




1 



Section D. All Type III Supporting Organizations 


Yes 

No 


1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the organization's 
tax year, (i) a written notice describing the type and amount of support provided during the prior tax year, (n) a copy of the 
Form 990 that was most recently filed as of the date of notification, and (m) copies of the organization's governing 
documents in effect on the date of notification, to the extent not previously provided 7 


2 


3 


Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported organization 
(s) or (n) serving on the governing body of a supported organization 7 If ''No,'' explain in Part VI how the organization 
maintained a close and continuous working relationship with the supported organization(s) 


By reason of the relationship described in (2), did the organization's supported organizations have a significant voice in the 
organization's investment policies and in directing the use of the organization's income or assets at all times during the tax 
year 7 If "Yes," describe in Part VI the role the organization's supported organizations played in this regard 


1 


2 


3 


Section E. Type III Functionally-Integrated Supporting Organizations _ 

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions) 
a Q The organization satisfied the Activities Test Complete line 2 below 

b The organization is the parent of each of its supported organizations Complete line 3 below 

c □ The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions) 


2 


3 


a 


b 


a 

b 


Activities Test Answer (a) and (b) below. 

Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the 
supported orgamzation(s) to which the organization was responsive 7 If "Yes," then in Part VI identify those supported 
organizations and explain how these activities directly furthered their exempt purposes, how the organization was 
responsive to those supported organizations, and how the organization determined that these activities constituted 
substantially all of its activities 

Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of the 
organization's supported orgamzation(s) would have been engaged in 7 If "Yes," explain in Part VI the reasons for the 
organization's position that its supported organization(s) would have engaged in these activities but for the organization's 
involvement 

Parent of Supported Organizations Answer (a) and (b) below. 

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of each of 
the supported organizations 7 Provide details in Part VI. 

Did the organization exercise a substantial degree of direction over the policies, programs and activities of each of its 
supported organizations 7 If "Yes," describe in Part VI. the role played by the organization in this regard 



Yes 

No 




2a 






2b 






3a 






3b 
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Schedule A (Form 990 or 990-EZ) 2017 


Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations 


Part V 


□ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI) See 
instructions. All other Type III non-functionally integrated supporting organizations must complete Sections A through E 


Section A - Adjusted Net Income 


(A) Prior Year 


(B) Current Year 
(optional) 


Net short-term capital gain 


Recoveries of prior-year distributions 


Other gross income (see instructions) 


Add lines 1 through 3 


Depreciation and depletion 


Portion of operating expenses paid or incurred for production or collection of gross 
income or for management, conservation, or maintenance of property held for 
production of income (see instructions) 


7 Other expenses (see instructions) 


8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 



Section B - Minimum Asset Amount 


(A) Prior Year 


(B) Current Year 
(optional) 


L Aggregate fair market value of all non-exempt-use assets (see instructions for short 
tax year or assets held for part of year) 


a Average monthly value of securities 


b Average monthly cash balances 


c Fair market value of other non-exempt-use assets 


d Total (add lines la, lb, and lc) 


e Discount claimed for blockage or other factors 
(explain in detail in Part VI) 


l Acquisition indebtedness applicable to non-exempt use assets 


Subtract line 2 from line Id 


Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount, see 
instructions) 


Net value of non-exempt-use assets (subtract line 4 from line 3) 


6 Multiply line 5 by 035 


1 Recoveries of prior-year distributions 


8 Minimum Asset Amount (add line 7 to line 6) 


Section C - Distributable Amount 


Adjusted net income for prior year (from Section A, line 8, Column A) 


Enter 85% of line 1 


Minimum asset amount for prior year (from Section B, line 8, Column A) 


Enter greater of line 2 or line 3 


Income tax imposed in prior year 


Distributable Amount. Subtract line 5 from line 4, unless subject to emergency 
temporary reduction (see instructions) 



j | Check here if the current year is the organization's first as a non-functionally-integrated Type III supporting organization (see 
instructions) 
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Schedule A (Form 990 or 990-EZ) 2017 


Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued) 


| Party 


Section D - Distributions 


Current Year 


1 Amounts paid to supported organizations to accomplish exempt purposes 


2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations, in 
excess of income from activity 


3 Administrative expenses paid to accomplish exempt purposes of supported organizations 


4 Amounts paid to acquire exempt-use assets 


5 Qualified set-aside amounts (prior IRS approval required) 


6 Other distributions (describe in Part VI) See instructions 


7 Total annual distributions. Add lines 1 through 6 


8 Distributions to attentive supported organizations to which the organization is responsive (provide 
details in Part VI) See instructions 


9 Distributable amount for 2017 from Section C, line 6 


10 Line 8 amount divided by Line 9 amount 


Section E - Distribution Allocations (see 
instructions) 


1 Distributable amount for 2017 from Section C, line 
6 


2 Underdistributions, if any, for years prior to 2017 
(reasonable cause required-- explain in Part VI) 

See instructions 


3 Excess distributions carryover, if any, to 2017 


b From 2013. 


c From 2014. 


d From 2015. 


e From 2016. 


f Total of lines 3a through e 


g Applied to underdistributions of prior years 


h Applied to 2017 distributable amount 


i Carryover from 2012 not applied (see 
instructions) 


j Remainder Subtract lines 3g, 3h, and 3i from 3f 


4 Distributions for 2017 from Section D, line 7 
$ 


a Applied to underdistributions of prior years 


b Applied to 2017 distributable amount 


c Remainder Subtract lines 4a and 4b from 4 


5 Remaining underdistributions for years prior to 
2017, if any Subtract lines 3g and 4a from line 2 
If the amount is greater than zero, explain in Part VI 
See instructions 


6 Remaining underdistributions for 2017 Subtract 

lines 3h and 4b from line 1 If the amount is greater 
than zero, explain in Part VI See instructions 


7 Excess distributions carryover to 2018. Add lines 

3] and 4c 


8 Breakdown of line 7 


a Excess from 2013. 


b Excess from 2014. 


c Excess from 2015. 


d Excess from 2016. 


e Excess from 2017. 



Excess Distributions 


(ii) 

Underdistributions 

Pre-2017 


(iii) 

Distributable 
Amount for 2017 
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Additional Data 


Software ID: 
Software Version: 


EIN: 81-6016920 

Name: DANIELS MEMORIAL HOSPITAL 

DBA DANIELS MEMORIAL HEALTHCARE CENTER 


Part VI 
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Supplemental Information. Provide the explanations required by Part II, line 10, Part II, line 17a or 17b, Part III, line 12, Part IV, 
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, lib, and 11c, Part IV, Section B, lines 1 and 2, Part IV, Section C, line 1, 
Part IV, Section D, lines 2 and 3, Part IV, Section E, lines lc, 2a, 2b, 3a and 3b, Part V, line 1, Part V, Section B, line le, Part V 
Section D, lines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6 Also complete this part for any additional information (See 
instructions) 


Facts And Circumstances Test 








efile GRAPHIC print - DO NOT PROCESS I As Filed Data - 


DLN:93493135071789 


SCHEDULE D 

(Form 990) 


Supplemental Financial Statements 


2017 


Department of the Treasure 
Internal Revenue Sen ice 


Name of the organization 

DANIELS MEMORIAL HOSPITAL 

DBA DANIELS MEMORIAL HEALTHCARE CENTER 


► Complete if the organization answered "Yes," on Form 990, 

Part IV, line 6, 7, 8, 9, 10, 11a, lib, 11c, lid, lie, Ilf, 12a, or 12b. 

► Attach to Form 990. 

Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990 . 


Employer identification number 


Open to Public 
Inspection 


81-6016920 


I Part I 


Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. 

Complete if the organization answered "Yes" on Form 990, Part IV, line 6._ 


(a) Donor advised funds 


(b)Funds and other accounts 


Total number at end of year 
Aggregate value of contributions to (during year) 
Aggregate value of grants from (during year) 
Aggregate value at end of year 


Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds are the 
organization's property, subject to the organization's exclusive legal control 7 


Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only for 
charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring impermissible 


private benefit 7 


1 


OMB No 1545-0047 


] 


□ Yes □ No 


□ Yes □ No 
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Part ui mnzEmmmmmm 


Collections of Art, Historical Treasures, or Other Similar Assets (continued) 


3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection 
items (check all that apply) 

a □ Public exhibition ^ EH Loan or exchange programs 


° □ Scholarly research 

c EH Preservation for future generations 


^ EH Loan or exchange programs 

e □ Other 


4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in 
Part XIII 

5 During the year, did the organization solicit or receive donations of art, historical treasures or other similar 

assets to be sold to raise funds rather than to be maintained as part of the organization's collection 7 Q y es Q jg 0 


Escrow and Custodial Arrangements. 

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form 990, Part 
X, line 21. 


la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not 

included on Form 990, Part X 7 rn y es f~] 


Part IV 


b If "Yes," explain the arrangement in Part XIII and complete the following table 
c Beginning balance lc 

d Additions during the year Id 

e Distributions during the year le 

f Ending balance If 

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability 7 


□ Yes 


| Party 


b If "Yes," explain the arrangement in Part XIII Check here if the explanation has been provided in Part XIII. I_I 


Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10. 


(a)Current year _ (b)Prior year _ (c)Two years back (d)Three years back (e)Four years back 

la Beginning of year balance .... 
b Contributions . 

c Net investment earnings, gams, and losses 
d Grants or scholarships . 

e Other expenditures for facilities 
and programs . 

f Administrative expenses .... 
g End of year balance. 

2 Provide the estimated percentage of the current year end balance (line lg, column (a)) held as 
a Board designated or quasi-endowment ► 
b Permanent endowment ► 
c Temporarily restricted endowment ► 

The percentages on lines 2a, 2b, and 2c should equal 100% 

3a Are there endowment funds not in the possession of the organization that are held and administered for the _ 

organization by Yes No 

(i) unrelated organizations . 3a(i) 

(ii) related organizations. 3a(ii) 

b If "Yes" on 3a(n), are the related organizations listed as required on Schedule R 7 . 3b 

4 Describe in Part XIII the intended uses of the organization's endowment funds 


Land, Buildings, and Equipment. 

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10. 


Part VI 


(a) Cost or other basis 
(investment) 


(b) Cost or other basis (other) (c) Accumulated depreciation 


Description of property 


la Land . 

b Buildings .... 
c Leasehold improvements 
d Equipment . . . . 

e Other . 


Total. Add lines la through le (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) . 


(d) Book value 


13,500 


411,680 



254,856 


29,191 


709,227 



































Page 3 


I Part VIII 


Schedule D (Form 990) 2017 


Investments—Other Securities. Complete if the organization answered "Yes" on Form 990, Part IV, line lib. 
_See Form 990, Part X, line 12._ 


(a) Description of security or category (b) 

(including name of security) Book 

value 


(c) Method of valuation 
Cost or end-of-year market value 


(1) Financial derivatives 

(2) Closely-held equity interests 

(3) Other_ 



Part VIIll 


Total. (Column (b) must equal Foim 990, Part X, col (B) line 12 ) 


Investments—Program Related. 

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13. 


(a) Description of investment (b) Book value (c) Method of valuation 

Cost or end-of-year market value 


( 1 ) 



Total. (Column (b) must equal Form 990, Part X, col (B) line 13 ) 


Part IX 


Other Assets. Complete if the organization answered 'Yes’ on Form 990, Part IV, line lid See Form 990, Part X, line 15_ 


(a) Description (b) Book value 


(1) RESIDENT CASH 1,203 


(2) SUBSCRIBERS EQUITY IN INSURANCE CAPTIVE 206,146 


(3) BED TAX RECEIVABLE 13,728 



Total. (Column (b) must equal Form 990, Part X, col (B) line 15 ) . 


Other Liabilities. Complete if the organization answered 'Yes' on Form 990, Part IV, line lie or Ilf. 


221,077 


I Part X 


See Form 990, Part X, line 25. 






(1) Federal income taxes 


GUARANTEE OF PATIENT LOANS 


COST REPORT SETTLEMENT PAYABLE 


RESIDENT TRUST FUND 



Total. (Column (b) must equal Form 990, Part X, col (B) line 25 ) 


2. Liability for uncertain tax positions In Part XIII, provide the text of the footnote to the organization's financial statements that reports the 
organization's liability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIII 0 
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Schedule D (Form 990) 2017 


Part XI 


Reconciliation of Revenue per Audited Financial Statements With Revenue per Return 

Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a. _ 


Total revenue, gains, and other support per audited financial statements . 
Amounts included on line 1 but not on Form 990, Part VIII, line 12 
Net unrealized gains (losses) on investments .... 

Donated services and use of facilities . .. 

Recoveries of prior year grants. 

Other (Describe in Part XIII ). 

Add lines 2a through 2d. 

Subtract line 2e from line 1 . 

Amounts included on Form 990, Part VIII, line 12, but not on line 1 
Investment expenses not included on Form 990, Part VIII, line 7b . 

Other (Describe in Part XIII ). 

Add lines 4a and 4b ... . 

Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, line 12 ) 


2a 


2b 


2c 


2d 



4a 


4b 


472,917 


2e 


4c 


7,989,099 


7,989,099 


472,917 


8,462,016 


Part XII 


Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. 

Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a. _ 


Total expenses and losses per audited financial statements . 
Amounts included on line 1 but not on Form 990, Part IX, line 25 

Donated services and use of facilities. 

Prior year adjustments. 

Other losses. 

Other (Describe in Part XIII ). 

Add lines 2a through 2d.. 

Subtract line 2e from line 1 . 

Amounts included on Form 990, Part IX, line 25, but not on line 1: 
Investment expenses not included on Form 990, Part VIII, line 7b 

Other (Describe in Part XIII ). 

Add lines 4a and 4b. 


2a 


2b 


2c 


2d 


4a 


4b 

472,917 


Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, line 18 ) 


2e 


4c 


7,545,878 


7,545,878 


472,917 


8,018,795 


Part XIII 


Supplemental Information 


Provide the descriptions required for Part II, lines 3, 5, and 9, Part III, lines la and 4, Part IV, lines lb and 2b, Part V, line 4, Part X, line 2, Part 
XI, lines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additional information 


Return Reference 

Explanation 

See Additional Data Table 
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Supplemental Information (continued) 
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Return Reference 


Explanation 








Additional Data 


Software ID: 

Software Version: 

EIN: 81-6016920 

Name: DANIELS MEMORIAL HOSPITAL 

DBA DANIELS MEMORIAL HEALTHCARE CENTER 


Supplemental Information 


Return Reference 

Explanation 

PART X, LINE 2 

THE HOSPITAL IS A NOT-FOR-PROFIT CORPORATION AS DESCRIBED IN SECTION 501(C)(3) OF THE INTE 

RNAL REVENUE CODE (THE "CODE”) AND IS EXEMPT FROM FEDERAL INCOME TAXES ON RELATED INCOME P 
URSUANT TO SECTION 501(A) OF THE CODE THE HOSPITAL IS ALSO EXEMPT FROM STATE INCOME TAXES 

ON RELATED INCOME FEDERAL AND STATE INCOME TAXES ARE PAID ON NONEXEMPT UNRELATED BUSINES 

S INCOME IN ACCORDANCE WITH THE CODE CURRENT ACCOUNTING GUIDELINES REQUIRE AN ORGANIZATIO 

N TO DETERMINE WHETHER IT IS MORE LIKELY THAN NOT THAT A TAX POSITION WILL BE SUSTAINED UP 

ON EXAMINATION OF THE TECHNICAL MERITS OF THE POSITION, ASSUMING THE TAXING AUTHORITY HAS 

FULL KNOWLEDGE OF ALL INFORMATION IF THE TAX POSITION DOES NOT MEET THE MORE-LIKELY-THAN- 
NOT RECOGNITION THRESHOLD, THE BENEFIT OF THAT POSITION IS NOT RECOGNIZED IN THE FINANCIAL 
STATEMENTS THE HOSPITAL RECORDED NO ASSETS OR LIABILITIES RELATED TO UNCERTAIN TAX POSIT 

IONS FEDERAL RETURNS FOR TAX YEARS 2015 AND BEYOND REMAIN SUBJECT TO EXAMINATION BY THE I 
NTERNAL REVENUE SERVICE 









Return Reference 


Explanation 


PART XI, LINE 4B - OTHER CONTRACTUAL ALLOWANCES & DISCOUNTS 424,393 BAD DEBT EXPENSE 48,524 

ADJUSTMENTS 









Return Reference 


Explanation 


PART XII, LINE 4B - OTHER CONTRACTUAL ALLOWANCES & DISCOUNTS 424,393 BAD DEBT EXPENSE 48,524 

ADJUSTMENTS 
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► Complete if the organization answered "Yes" on Form 990, Part IV, question 20. 

► Attach to Form 990. 

► Information about Schedule H (Form 990) and its instructions is at www.irs.gov/form990. 
itfg'afiization 


Department of the 
Treasun 


2017 


Open to Public 
Inspection 


DANIELS MEMORIAL HOSPITAL 
DBA DANIELS MEMORIAL HEALTHCARE CENTER 


Employer identification number 

81-6016920 


Financial Assistance and Certain Other Community Benefits at Cost 


la 

b 

2 


Did the organization have a financial assistance policy during the tax year 7 If "No," skip to question 6a 

If "Yes," was it a written policy 7 ... 

If the organization had multiple hospital facilities, indicate which of the following best describes application of the financial 
assistance policy to its various hospital facilities during the tax year 

dl Applied uniformly to all hospital facilities CH Applied uniformly to most hospital facilities 

CD Generally tailored to individual hospital facilities 

Answer the following based on the financial assistance eligibility criteria that applied to the largest number of the 
organization's patients during the tax year 


la 


lb 


Yes 


Yes 


Yes 


No 


a Did the organization use Federal Poverty Guidelines (FPG) as a factor in determining eligibility for providing free care 7 
If "Yes," indicate which of the following was the FPG family income limit for eligibility for free care 

0 100% □ 150% □ 200% □ Other_ % 

b Did the organization use FPG as a factor in determining eligibility for providing discounted care 7 If "Yes," indicate 
which of the following was the family income limit for eligibility for discounted care 

□ 200% □ 250% □ 300% □ 350% 0 400% □ Other_ % 

c If the organization used factors other than FPG in determining eligibility, describe in Part VI the criteria 

used for determining eligibility for free or discounted care Include in the description whether the organization 
used an asset test or other threshold, regardless of income, as a factor in determining eligibility for free or 
discounted care 


3a I Yes 


3b I Yes 


4 


5a 


b 


c 


6a 

b 


Did the organization's financial assistance policy that applied to the largest number of its patients during the tax year 
provide for free or discounted care to the "medically indigent" 7 

Did the organization budget amounts for free or discounted care provided under its financial assistance policy during 
the tax year 7 

If "Yes," did the organization's financial assistance expenses exceed the budgeted amount 7 

If "Yes" to line 5b, as a result of budget considerations, was the organization unable to provide free or discounted 
care to a patient who was eligible for free or discounted care 7 



Yes 


5a 

Yes 


5b 


No 


5c 


Did the organization prepare a community benefit report during the tax year 7 
If "Yes," did the organization make it available to the public 7 

Complete the following table using the worksheets provided in the Schedule FI instructions 
with the Schedule FI 


6a 


Do not submit these worksheets 


6b 


No 


7 Financial Assistance and Certain Other Community Benefits at Cost 


Financial Assistance and 
Means-Tested 
Government Programs 

a Financial Assistance at cost 
(from Worksheet 1) 

b Medicaid (from Worksheet 3, 
column a) 

c Costs of other means-tested 
government programs (from 
Worksheet 3, column b) 

d Total Financial Assistance and 
Means-Tested Government 
Programs 

(a) Number of 
activities or programs 
(optional) 

(b) Persons served 
(optional) 

(c) Total community 
benefit expense 

(d) Direct offsetting 
revenue 

(e) Net community 
benefit expense 

(f) Percent of 
total expense 



36,196 


36,196 

0 450 % 



1,349,684 


1,349,684 

16 830 % 









1,385,880 


1,385,880 

17 280 % 

Other Benefits 

e Community health improvement 
services and community benefit 
operations (from Worksheet 4) 

f Health professions education 
(from Worksheet 5) 

g Subsidized health services (from 
Worksheet 6) 

h Research (from Worksheet 7) 

i Cash and in-kind contributions 
for community benefit (from 
Worksheet 8) 

j Total. Other Benefits 

k Total. Add lines 7d and 7j 



59,814 

33,197 

26,617 

0 330 % 









71,459 

68,479 

2,980 

0 040 % 















131,273 

101,676 

29,597 

0 370 % 



1,517,153 

101,676 

1,415,477 

17 650 % 


For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50192T Schedule H (Form 990) 2017 
































































Schedule H (Form 990) 2017 Page 2 


Community Building Activities Complete this table if the organization conducted any community building activities 
during the tax year, and describe in Part VI how its community building activities promoted the health of the 
communities it serves. 


I Part II 



(a) Number of 
activities or programs 
(optional) 

(b) Persons served 
(optional) 

(c) Total community 
building expense 

(d) Direct offsetting 
revenue 

(e) Net community 
building expense 

(f) Percent of 
total expense 









1 Physical improvements and housing 


2 Economic development 


3 Community support 


4 Environmental improvements 


5 Leadership development and 
training for community members 


6 Coalition building 


7 Community health improvement 
advocacy 


8 Workforce development 


9 Other 


10 Total 


Bad Debt, Medicare, & Collection Practices 


Section A. Bad Debt Expense 

1 Did the organization report bad debt expense in accordance with Heathcare Financial Management Association Statement 

No 15? . 

2 Enter the amount of the organization's bad debt expense Explain in Part VI the 

methodology used by the organization to estimate this amount. 2 48 524 

3 Enter the estimated amount of the organization's bad debt expense attributable to patients 
eligible under the organization's financial assistance policy Explain in Part VI the 
methodology used by the organization to estimate this amount and the rationale, if any, for 

including this portion of bad debt as community benefit. 3 3 q 3 yg 

4 Provide in Part VI the text of the footnote to the organization's financial statements that describes bad debt expense or the 
page number on which this footnote is contained in the attached financial statements 

Section B. Medicare 

5 Enter total revenue received from Medicare (including DSH and IME) ..... | 5 [ _ 2,706,561 

6 Enter Medicare allowable costs of care relating to payments on line 5. | 6 | _ 3,296,351 

7 Subtract line 6 from line 5 This is the surplus (or shortfall). | 7 | _ -589,790 

8 Describe in Part VI the extent to which any shortfall reported in line 7 should be treated as community benefit 
Also describe in Part VI the costing methodology or source used to determine the amount reported on line 6 
Check the box that describes the method used 



□ Cost accounting system 
Section C. Collection Practices 

9a Did the organization have a 
b If "Yes," did the organization 


□ Cost to charge ratio 


0 Other 


Did the organization have a written debt collection policy during the tax year 7 . 

If "Yes," did the organization's collection policy that applied to the largest number of its patients during the tax year 
contain provisions on the collection practices to be followed for patients who are known to qualify for financial assistance 7 
Describe in Part VI ... .. 


I Part IV 


Management Companies and Joint Ventures 


% r nffl? re b Y offlcers ' 



! n^Sf^zation's 

(d) Officers, directors, 

(e) Physicians' 

profit % or stock 

trustees, or key 

profit % or stock 

ownership % 

employees’ profit % 
or stock ownership % 

ownership % 
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Facility Information 


Section A. Hospital Facilities 

(list in order of size from largest to 
smallest—see instructions) 

How many hospital facilities did the 
organization operate during the tax year? 

1 


Name, address, primary website address, and 
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state license number (and if a group return, o 

the name and EIN of the subordinate hospital — Other (describe) 

organization that operates the hospital facility) 



Facility reporting 
group 
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Schedule H (Form 990) 2017 


Facility Information (continued) 


Financial Assistance Policy (FAP) 


DANIELS MEMORIAL HEALTHCARE CENTER 


Name of hospital facility or letter of facility reporting group _ 

Did the hospital facility have in place during the tax year a written financial assistance policy that 
13 Explained eligibility criteria for financial assistance, and whether such assistance included free or discounted care 7 
If "Yes," indicate the eligibility criteria explained in the FAP 


Yes 


No 


13 


Yes 


a 0 Federal poverty guidelines (FPG), with FPG family income limit for eligibility for free care of 100 000000000000 _% 

and FPG family income limit for eligibility for discounted care of 400 000000000000 % 

b0 Income level other than FPG (describe in Section C) 
c0 Asset level 
d0 Medical indigency 
e0 Insurance status 
f0 Underinsurance discount 


9 □ Residency 

h EH Other (describe in Section C) 

14 Explained the basis for calculating amounts charged to patients 7 . 

15 Expla ined the method for applying for financial assistance 7 ... 

If "Yes," indicate how the hospital facility's FAP or FAP application form (including accompanying instructions) explained the 
method for applying for financial assistance (check all that apply) 


14 Yes 

15 Yes 


a 0 Described the information the hospital facility may require an individual to provide as part of his or her application 
b 0 Described the supporting documentation the hospital facility may require an individual to submit as part of his or 
her application 

c 0 Provided the contact information of hospital facility staff who can provide an individual with information about the 
FAP and FAP application process 

d EH Provided the contact information of nonprofit organizations or government agencies that may be sources of 
assistance with FAP applications 
e EH Other (describe in Section C) 

16 Was widely publicized within the community served by the hospital facility 7 . 

If "Yes," indicate how the hospital facility publicized the policy (check all that apply) 


16 


Yes 


a 0 The FAP was widely available on a website (list url) 
WWW DANIELSMEMORIALHEALTHCARE ORG 


b0 The FAP application form was widely available on a website (list url) 

WWW DANIELSMEMORIALHEALTHCARE ORG _ 

C0 A plain language summary of the FAP was widely available on a website (list url) 

WWW DANIELSMEMORIALHEALTHCARE ORG _ 

d0 The FAP was available upon request and without charge (in public locations in the hospital facility and by mail) 
e 0 The FAP application form was available upon request and without charge (in public locations in the hospital facility 
and by mail) 

f0 A plain language summary of the FAP was available upon request and without charge (in public locations in the 
hospital facility and by mail) 

90 Individuals were notified about the FAP by being offered a paper copy of the plain language summary of the FAP, by 

receiving a conspicuous written notice about the FAP on their billing statements, and via conspicuous public displays or 
other measures reasonably calculated to attract patients' attention 
h0 Notified members of the community who are most likely to require financial assistance about availability of the FAP 
i0 The FAP, FAP application form, and plain language summary of the FAP were translated into the primary language(s) 
spoken by LEP populations 
j EH Other (describe in Section C) 


Schedule H (Form 990) 2017 











Page 6 


Schedule H (Form 990) 2017 


Facility Information (continued) 


Billing and Collections 


DANIELS MEMORIAL HEALTHCARE CENTER 


Name of hospital facility or letter of facility reporting group _ 

17 Did the hospital facility have in place during the tax year a separate billing and collections policy, or a written financial 

assistance policy (FAP) that explained all of the actions the hospital facility or other authorized party may take upon 
nonpayment 7 . 

18 Check all of the following actions against an individual that were permitted under the hospital facility's policies during the tax 
year before making reasonable efforts to determine the individual's eligibility under the facility's FAP 

a □ Reporting to credit agency(ies) 
b EH Selling an individual's debt to another party 

c EH Deferring, denying, or requiring a payment before providing medically necessary care due to nonpayment of a previous 
bill for care covered under the hospital facility's FAP 
d □ Actions that require a legal or judicial process 
e EH Other similar actions (describe in Section C) 
f0 None of these actions or other similar actions were permitted 

19 Did the hospital facility or other authorized party perform any of the following actions during the tax year before making 

reasonable efforts to determine the individual's eligibility under the facility's FAP 7 . 

If "Yes," check all actions in which the hospital facility or a third party engaged 



Yes 

No 

17 

Yes 


19 


No 


a EH Reporting to credit agency(ies) 
b EH Selling an individual's debt to another party 

cD Deferring , denying, or requiring a payment before providing medically necessary care due to nonpayment of a previous 
bill for care covered under the hospital facility's FAP 
d □ Actions that require a legal or judicial process 
e □ Other similar actions (describe in Section C) 

20 Indicate which efforts the hospital facility or other authorized party made before initiating any of the actions listed (whether or 
not checked) in line 19 (check all that apply) 

a0 Provided a written notice about upcoming ECAs (Extraordinary Collection Action) and a plain language summary of the 
FAP at least 30 days before initiating those ECAs 

b0 Made a reasonable effort to orally notify individuals about the FAP and FAP application process 
c □ Processed incomplete and complete FAP applications 
dD Made presumptive eligibility determinations 
e □ Other (describe in Section C) 
f □ None of these efforts were made 


Policy Relating to Emergency Medical Care 


21 Did the hospital facility have in place during the tax year a written policy relating to emergency medical care that required the 
hospital facility to provide, without discrimination, care for emergency medical conditions to individuals regardless of their 

eligibility under the hospital facility's financial assistance policy 7 . 

If "No," indicate why 


21 


Yes 


a EH The hospital facility did not provide care for any emergency medical conditions 
b EH The hospital facility's policy was not in writing 

c EH The hospital facility limited who was eligible to receive care for emergency medical conditions (describe in Section C) 
d EH Other (describe in Section C) 
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Part V 


Facility Information (continued) 


Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines 2, 3j, 5, 
6a, 6b, 7d, 11, 13b, 13h, 15e, 16], 18e, 19e, 20e, 21c, 21d, 23, and 24. If applicable, provide separate descriptions for each 
hospital facility in a facility reporting group, designated by facility reporting group letter and hospital facility line number from Part 
V, Section A ("A, 1," "A, 4," "B, 2," ”B, 3," etc.) and name of hospital facility. 


Form and Line Reference 


See Add'l Data 


Explanation 











Name and address 



2 


3 


g 


5 

6 


g 


8 

9 

1(7 
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Part VI 


Supplemental Information 


Provide the following information 


1 Required descriptions. Provide the descriptions required for Part I, lines 3c, 6a, and 7, Part II and Part III, lines 2, 3, 4, 8 and 9b 

2 Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to any CHNAs 
reported in Part V, Section B 

3 Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons who may be 
billed for patient care about their eligibility for assistance under federal, state, or local government programs or under the organization's 
financial assistance policy 

4 Community information. Describe the community the organization serves, taking into account the geographic area and demographic 
constituents it serves 

5 Promotion of community health. Provide any other information important to describing how the organization's hospital facilities or other 
health care facilities further its exempt purpose by promoting the health of the community (e g , open medical staff, community board, use 
of surplus funds, etc ) 

6 Affiliated health care system. If the organization is part of an affiliated health care system, describe the respective roles of the 
organization and its affiliates in promoting the health of the communities served 

7 State filing of community benefit report. If applicable, identify all states with which the organization, or a related organization, files a 
community benefit report 


990 Schedule H, Supplemental Information 


Form and Line Reference 

Explanation 

PART I, LINE 7 

THE COSTING METHODOLOGY USED TO CALCULATE THE AMOUNTS REPORTED ON LINE 7 IS THE COST- 
TO-CHARGE RATIO DERIVED FROM WORKSHEET 2, RATIO OF PATIENT CARE COST-TO-CHARGES 

PART III, LINE 2 

TOTAL WRITE-OFFS ADJUSTED FOR ESTIMATED UNCOLLECTIBLE AMOUNTS ON EXISTING ACCOUNTS 
RECEIVABLE 














990 Schedule H, Supplemental Information 


Form and Line Reference 

Explanation 

PART III, LINE 3 

BAD DEBT ATTRIBUTABLE TO PATIENTS ELIGIBLE UNDER THE ORGANIZATION'S FINANCIAL ASSISTANCE 
POLICY IS ESTIMATED BY THE PATIENT ACCOUNTS MANAGER BASED ON THEIR KNOWLEDGE OF THE 
COMMUNITY AND THE PATIENT POPULATION THIS YEAR, ABOUT 75% OF BAD DEBT EXPENSE IS 
ATTRIBUTABLE TO PATIENTS ELIGIBLE UNDER THE ORGANIZATION'S FINANCIAL ASSISTANCE POLICY 


PART III, LINE 4 


SEE NOTE 1 PATIENT ACCOUNTS RECEIVABLES AND CREDIT POLICY STARTING ON PAGE 6 OF THE 
ATTACHED FINANCIAL STATEMENTS 












990 Schedule H, Supplemental Information 


Form and Line Reference Explanation 

PART III, LINE 8 MEDICARE ALLOWABLE COSTS OF CARE REPORTED ON LINE 6 ARE FROM THE COST REPORT 

PART III, LINE 9B NOTIFICATION ABOUT THE DMHC CHARITY AVAILABILITY FORM, WHICH SHALL INCLUDE A CONTACT 

NUMBER, SHALL BE DISSEMINATED BY DMHC BY VARIOUS MEANS, WHICH MAY INCLUDE, BUT ARE NOT 
LIMITED TO, THE PUBLICATION OF NOTICES IN PATIENT BILLS AND BY POSTING NOTICES IN 
EMERGENCY ROOMS, ADMITTING AND REGISTRATION DEPARTMENTS INFORMATION SHALL ALSO BE 
INCLUDED ON THE FACILITY WEBSITES AND IN THE CONDITIONS OF ADMISSION FORM SUCH 
INFORMATION SHALL BE PROVIDED IN THE PRIMARY LANGUAGES SPOKEN BY THE POPULATION 
SERVICED BY DMHC REFERRAL OF PATIENTS FOR CHARITY MAY BE MADE BY ANY MEMBER OF THE 
DMHC STAFF OR MEDICAL STAFF, INCLUDING PHYSICIANS, NURSES, FINANCIAL WORKERS, SOCIAL 
WORKERS, ETC A REQUEST FOR CHARITY MAY BE MADE BY THE PATIENT OR A FAMILY MEMBER, CLOSE 
FRIEND, OR ASSOCIATE FOR THE PATIENT, SUBJECT TO APPLICABLE PRIVACY LAWS 












990 Schedule H, Supplemental Information 


Form and Line Reference 

Explanation 

PART VI, LINE 2 

PUBLIC HEALTH NURSING SERVICE REQUESTS ALL PARTICIPANTS (BUSINESS, CIVIC, RELIGIOUS, 
HEALTHCARE, AND PUBLIC) AND WE IDENTIFY ISSUES THAT MAY ASSIST THE COMMUNITY, I E 
HEALTHCARE, HOUSING, ROADS, INFRASTRUCTURE 

PART VI, LINE 3 

WE INFORM THE PUBLIC ABOUT PROGRAMS, I E MEDICARE/MEDICAID THROUGH ADVERTISEMENT IN 
PRINT AND RADIO, PAMPHLETS IN THE WAITING ROOM, AND SOCIAL SERVICE VISITS WITH PATIENTS 












990 Schedule H, Supplemental Information 


Form and Line Reference Explanation 

PART VI, LINE 4 WE ARE DESIGNATED A FRONTIER CAH THERE ARE LESS THAN SIX PEOPLE PER SQUARE MILE, THE 

TOWN HAS 960 PEOPLE, THE COUNTY HAS 1,406 PEOPLE, WE ARE FIVE HOURS AWAY FROM A TERTIARY 
HOSPITAL, AND THREE HOURS AWAY FROM A SECONDARY HOSPITAL 

PART VI, LINE 5 THROUGH THE TELEMEDICINE NETWORK, PATIENTS CAN SEE SPECIALISTS FIVE HOURS AWAY RIGHT 

HERE SEVERAL FREE TELEMEDICINE NETWORK SERVICES ARE OFFERED FOR EXAMPLE, CARDIOLOGY, 
DIABETES, BABY-SITTING CLASSES WITH DIPLOMA, MENTAL HEALTH, AND CHEMICAL DEPENDENCY ARE 
ALL FREE TO THE PUBLIC AND GROUPS 
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Additional Data 


Software ID: 
Software Version: 

EIN: 

Name: 


Form 990 Schedule H, Part V Section A. Hospital Facilities 


Section A. Hospital Facilities 


(list in order of size from largest to 
smallest—see instructions) 

How many hospital facilities did the 
organization operate during the tax year? 

1 

Name, address, primary website address, and 
state license number 

I DANIELS MEMORIAL HOSPITAL 
PO BOX 400 
SCOBEY, MT 59263 

WWW DANIELSMEMORIALHEALTHCARE ORG 



Teaching hospital 


Critical access hospital 


81-6016920 

DANIELS MEMORIAL HOSPITAL 

DBA DANIELS MEMORIAL HEALTHCARE CENTER 























Form 990 Part V Section C Supplemental Information for Part V, Section B. 


Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines lj, 3, 4, 
5d, 6i, 7, 10, 11, 12i, 14g, 16e, 17e, 18e, 19c, 19d, 20d, 21, and 22. If applicable, provide separate descriptions for each facility 
in a facility reporting group, designated by "Facility A," "Facility B," etc. 

Form and Line Reference Explanation 

DANIELS MEMORIAL HEALTHCARE CENTER PART V, SECTION B, LINE 5 A FEW OF THE SURVEY QUESTIONS WERE MODIFIED AND ADDITIONAL 

QUESTIONS WERE ADDED TO THE COMMUNITY ASSESSMENT THAT PERTAINED TO PUBLIC HEALTH, 
ISSUES RELATED TO SMOKING, ALCOHOL CONUSMPTION, HEALTHY LIFESTYLES AND CANCER 
SCREENING 

DANIELS MEMORIAL HEALTHCARE CENTER PART V, SECTION B, LINE 7D THE CHNA IS ALSO PUBLICIZED IN A LOCAL NEWSPAPER 












Form 990 Part V Section C Supplemental Information for Part V, Section B. 


Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines lj, 3, 4, 
5d, 6i, 7, 10, 11, 12i, 14g, 16e, 17e, 18e, 19c, 19d, 20d, 21, and 22. If applicable, provide separate descriptions for each facility 
in a facility reporting group, designated by "Facility A," "Facility B," etc. 

Form and Line Reference Explanation 

DANIELS MEMORIAL HEALTHCARE CENTER PART V, SECTION B, LINE 11 THE HOSPITAL IS STILL IN THE PROCESS OF ADDRESSING ALL OF 

THE NEEDS IDENTIFIED IN ITS MOST RECENTLY CONDUCTED NEEDS ASSESSMENT 










I 


efile GRAPHIC 


£rint 


- DO NOT PROCESS I As Filed Data - 


DLN:93493135071789 


Schedule J 

(Form 990) 


Department of the Treasurv 
Internal Revenue Service 


Compensation information 

For certain Officers, Directors, Trustees, Key Employees, and Highest 
Compensated Employees 

► Complete if the organization answered "Yes" on Form 990, Part IV, line 23. 

► Attach to Form 990. 

► Information about Schedule J (Form 990) and its instructions is at 
www.irs.gov/form990 . 


0MB No 1545-0047 


2017 

WT 


Name of the organization 

DANIELS MEMORIAL HOSPITAL 

DBA DANIELS MEMORIAL HEALTHCARE CENTER 


Employer identification number 

81-6016920 


Questions Regarding Compensation 


la 


Check the appropiate box(es) if the organization provided any of the following to or for a person listed on Form 
990, Part VII, Section A, line la Complete Part III to provide any relevant information regarding these items 


EH First-class or charter travel EH 

EH Travel for companions □ 

EH Tax idemmfication and gross-up payments EH 

EH Discretionary spending account EH 


Housing allowance or residence for personal use 
Payments for business use of personal residence 
Health or social club dues or initiation fees 
Personal services (e g , maid, chauffeur, chef) 


b If any of the boxes in line la are checked, did the organization follow a written policy regarding payment or reimbursement 
or provision of all of the expenses described above 7 If ''No," complete Part III to explain 

t Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all 

directors, trustees, officers, including the CEO/Executive Director, regarding the items checked in line la 7 

5 Indicate which, if any, of the following the filing organization used to establish the compensation of the 
organization's CEO/Executive Director Check all that apply Do not check any boxes for methods 
used by a related organization to establish compensation of the CEO/Executive Director, but explain in Part III 


EH Compensation committee 
EH Independent compensation consultant 
EH Form 990 of other organizations 


0 Written employment contract 

EH Compensation survey or study 

0 Approval by the board or compensation committee 


1 During the year, did any person listed on Form 990, Part VII, Section A, line la, with respect to the filing organization or a 
related organization 

a Receive a severance payment or change-of-control payment 7 

b Participate in, or receive payment from, a supplemental nonqualified retirement plan 7 
c Participate in, or receive payment from, an equity-based compensation arrangement 7 

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III 


lb 


4a 


4b 


4c 


Yes 


No 


No 


No 


No 


Only 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9. 

5 For persons listed on Form 990, Part VII, Section A, line la, did the organization pay or accrue any 
compensation contingent on the revenues of 

a The organization 7 
b Any related organization 7 

If "Yes," on line 5a or 5b, describe in Part III 

6 For persons listed on Form 990, Part VII, Section A, line la, did the organization pay or accrue any 
compensation contingent on the net earnings of 


5a 

5b 


No 

No 


a 

b 


7 

8 

9 


The organization 7 

Any related organization 7 

If "Yes," on line 6a or 6b, describe in Part III 

For persons listed on Form 990, Part VII, Section A, line la, did the organization provide any nonfixed 
payments not described in lines 5 and 6 7 If "Yes," describe in Part III 

Were any amounts reported on Form 990, Part VII, paid or accured pursuant to a contract that was 
subject to the initial contract exception described in Regulations section 53 4958-4(a)(3) 7 If "Yes," describe 
in Part III 

If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations section 
53 4958-6(c) 7 


6a 


No 

6b 


No 

R 


No 

8 


No 


9 


For Paperwork Reduction Act Notice, see the Instructions for Form 990. 
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Schedule J (Form 990) 2017 

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed. 


For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the 
instructions, on row (n) Do not list any individuals that are not listed on Form 990, Part VII 

Note. The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line la, applicable column (D) and (E) amounts for that individual 


(A) Name and Title 


(B) Breakdown of W-2 and/or 1099-MISC compensation 

(C) Retirement and 

(D) Nontaxable 

(E) Total of columns 

(F) Compensation in 



(i) Base 
compensation 

(ii) Bonus & incentive 
compensation 

(iii) Other 
reportable 
compensation 

other deferred 
compensation 

benefits 

(B)(i)-(D) 

column (B) reported 
as deferred on prior 
Form 990 

1 DR LAITH MAHDI 

DO 

(i) 

294,405 

0 

0 

0 

20,150 

314,555 

0 


(ii) 

0 

0 

0 

0 

0 

0 

0 

2 ZOE FUGERE 

FNP 

(i) 

213,294 

0 

0 

0 

24,180 

237,474 

0 


(ii) 

0 

0 

0 

0 

0 

0 

0 
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Part III 

Supplemental Information 

Provide the information, explanation, or descriptions required for Part I, lines la, lb, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II Also complete this part for any additional information 

Return Reference 

Explanation 


Schedule J f Form 9901 2017 
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Schedule L 

(Form 990 or 990-EZ) 


Department of the Treasurv 
Internal Revenue Service 


Transactions with Interested Persons 

► Complete if the organization answered "Yes" on Form 990, Part IV, lines 25a, 25b, 26, 
27, 28a, 28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b. 

► Attach to Form 990 or Form 990-EZ. 

►Information about Schedule L (Form 990 or 990-EZ) and its instructions is at 

www.irs.gov/form990 . 


OMB No 1545-0047 


2017 


Open to Public 
Inspection 


Name of the organization 

DANIELS MEMORIAL HOSPITAL 

DBA DANIELS MEMORIAL HEALTHCARE CENTER 


Part I 


Employer identification number 

81-6016920 


Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only) 


1 (a) Name of disqualified person 

(b) Relationship between disqualified person and 
organization 

(c) Description of 
transaction 

| (d) Corrected 7 

Yes 

No 
































2 Enter the amount of tax incurred by organization managers or disqualified persons during the year under section 


4958 .► $ 

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization.► $ 


Part II 


Loans to and/or From Interested Persons. 

Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a, or Form 990, Part IV, line 26, or if the organization 
reported an amount on Form 990, Part X, line 5, 6, or 22 


(a) Name of 
interested person 

(b) Relationship 
with organization 

(c) Purpose 
of loan 

(d) Loan to or from the 
organization 7 

(e)Original 

principal 

amount 

(f) Balance 
due 

(g) In 
default 7 

(h) 

Approved by 
board or 
committee 7 

(i)Written 

agreement 7 

; To 

i From 

ESI 


Yes 

No 


No 
















































































Total 


► $ 


Part III 


Grants or Assistance Benefiting Interested Persons. 


Complete if the 

organization answered "Yes" on Form 990, Part IV, 

line 27. 


(a) Name of interested person 

(b) Relationship between 
interested person and the 
organization 

(c) Amount of assistance 

(d) Type of assistance 

(e) Purpose of assistance 
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Schedule L (Form 990 or 990-EZ) 2017 


Part IV 


Business Transactions Involving Interested Persons. 

Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c. 


(a) Name of interested person 

(b) Relationship 
between interested 
person and the 
organization 

(c) Amount of 
transaction 

(d) Description of transaction 

(e) Sharing 
of 

organization's 

revenues 7 

Yes 

No 

(1) DAVE RYERSE 

MR RYERSE IS THE 

CEO OF DANIELS 
MEMORIAL HOSPITAL 


MR RYERSE IS AN EMPLOYEE OF 
BILLINGS CLINIC, THE 
INDEPENDENT CONTRACTOR 

HIRED TO MANAGE THE 

HOSPITAL, AND RECEIVED ALL 
COMPENSATION FOR HIS 

SERVICES AS CEO FROM 

BILLINGS CLINIC 


No 
































Part V 


Supplemental Information 


Provide additional information for responses to questions on Schedule L (see instructions) 


Return Reference 


Explanation 


Schedule L fForm 990 or 990-EZ! 2017 
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SCHEDULE O 

(Form 990 or 990- 
EZ) 

Department of the Treasurv 


intern ni Re *‘ e 




Supplemental Information to Form 990 or 990-EZ 

Complete to provide information for responses to specific questions on 
Form 990 or 990-EZ or to provide any additional information. 

► Attach to Form 990 or 990-EZ. 

► Information about Schedule O (Form 990 or 990-EZ) and its instructions is at 

www.irs.gov/form990. 


OMB No 1545-0047 


2017 


Open to Public 
Inspection 


Name of the organization 

DANIELS MEMORIAL HOSPITAL 

DBA DANIELS MEMORIAL HEALTHCARE CENTER 


Employer identification number 


81-6016920 


990 Schedule O, Supplemental Information 


Return 

Reference 

Explanation 

FORM 990, 
PART VI, 
SECTION A, 
LINE 3 

DANIELS MEMORIAL HOSPITAL CONTRACTS WITH THE BILLINGS CLINIC FOR MANAGEMENT, IT, AND ACCOUNTING 
SERVICES 















990 Schedule O, Supplemental Information 


Return Explanation 

Reference 

FORM 990, THE 990 IS AVAILABLE FOR REVIEW BY THE BOARD AFTER APPROVAL BY THE CEO 
PART VI, 

SECTION B, 

LINE 11B 









990 Schedule O, Supplemental Information 


Return Explanation 

Reference 

FORM 990, AT THE ANNUAL MEETING, CONFLICT OF INTEREST STATEMENTS ARE REVIEWED AND SIGNED BY ALL TRUS 
PART VI, TEES AND THE CEO THE BOARD AND THE CEO MONITOR THE STATUS OF ALL TRUSTEES THROUGHOUT THE 
SECTION B, YEAR FOR CHANGES THAT COULD LEAD TO A NEW SITUATION REQUIRING DISCLOSURE 
LINE 12C 









990 Schedule O, Supplemental Information 


Return Explanation 

Reference 

FORM 990, THE BOARD OF TRUSTEES REVIEWS AND MAKES DECISIONS ON THE COMPENSATION PACKAGE FOR THE CEO 
PART VI, THE CEO COMPENSATION IS PART OF THE MANAGEMENT CONTRACT PAID TO THE OUTSIDE MANAGEMENT CO 
SECTION B, MPANY ALL MANAGERS REPORT TO THE CEO AND THE CEO REVIEWS AND MAKES DECISIONS ON THE MANAG 
LINE 15A ER'S COMPENSATION 









990 Schedule O, Supplemental Information 


Return Explanation 

Reference 

FORM 990, ALL GOVERNING DOCUMENTS, INCLUDING THE CONFLICT OF INTEREST STATEMENTS AND THE FINANCIAL S 
PART VI, TATEMENTS, ARE AVAILABLE TO THE PUBLIC UPON REQUEST FORM 1023 AND 990 ARE AVAILABLE UPON 
SECTION C, REQUEST 
LINE 19 









990 Schedule O, Supplemental Information 


Return Explanation 

Reference 

FORM 990, PROFESSIONAL SERVICES PROGRAM SERVICE EXPENSES 376,513 MANAGEMENT AND GENERAL EXPENSES 3 
PART IX, 71,980 FUNDRAISING EXPENSES 0 TOTAL EXPENSES 748,493 CONTRACTUAL SERVICES PROGRAM SERV 
LINE 11G ICE EXPENSES 272,167 MANAGEMENT AND GENERAL EXPENSES 321,576 FUNDRAISING EXPENSES 0 TOT 

AL EXPENSES 593,743 









990 Schedule O, Supplemental Information 


Return 

Reference 

Explanation 

FORM 990, 
PART XII, 

LINE 2C 

THIS PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR 
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SCHEDULE R 
(Form 990) 

Related Organizations and Unrelated Partnerships 

OMB No 1545-0047 

2017 

► Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37. 

► Attach to Form 990. 

Department of the Treasure 

Internal Revenue Service 

► Information about Schedule R (Form 9901 and its instructions is at www.irs.aov/form990. 

Open to Public 1 
Inspection | 


Name of the organization 

DANIELS MEMORIAL HOSPITAL 

DBA DANIELS MEMORIAL HEALTHCARE CENTER 

Employer identification number 

81-6016920 

IFi.Tiffrffi Identification of Disregarded Entities Complete if the organization answered "Yes' 

on Form 990, Part IV, line 33 




(a) 

(b) 

(C) 

(d) 


(e) 

(o 

Name, address, and EIN (if applicable) of disregarded entity 

Primary activity 

Legal domicile (state 

Total income 

End-of-year assets 

Direct controlling 



or foreign country) 




entity 



Identification of Related Tax-Exempt Organizations Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had one or more 


related tax-exempt organizations during the tax year. 


(a) 

Name, address, and EIN of related organization 

(b) 

Primary activity 

(c) 

Legal domicile (state 
or foreign country) 

(d) 

Exempt Code section 

(e) 

Public charity status 
(if section 501(c)(3)) 

(f) 

Direct controlling 
entity 

(g) 

Section 512(b) 
(13) controlled 
entity? 

wnm 

No 

(l)DANIELS MEMORIAL HOSPITAL FOUNDATION 

105 5TH AVE 

SCOBEY, MT 59263 

36-3461891 

COMMUNITY HEALTHCARE 
SUPPORT 

MT 

501(C)(3) 

LINE 12D, III-O 

N/A 

I 

No 







































Schedule R (Form 990) 2017 


Page 2 


Identification of Related Organizations Taxable as a Partnership Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had 
one or more related organizations treated as a partnership during the tax year. 


Name, address, and EIN of 
related organization 


(e) 

Predominant 


(f) 

Share of 


(g) 

Share of 


income(related, total income end-of-year 


Disproprtionate Code V-UBI General or Percentage 
allocations 7 amount in box managing ownership 
20 of partner 7 
Schedule K-l 
(Form 1065) 



Identification of Related Organizations Taxable as a Corporation or Trust Complete if the organization answered "Yes" on Form 990, Part IV, line 34 
because it had one or more related organizations treated as a corporation or trust during the tax year. 


(a) 

(b) 

(C) 

(d) 

(e) 

(n 

(g) 

(h) 

Name, address, and EIN of 

Primary activity 

Legal 

Direct controlling 

Type of entity 

Share of total 

Share of end-of- 

Percentage 

related organization 


domicile 
(state or foreign 
country) 

entity 

(C corp, S corp, 
or trust) 

income 

year 

assets 

ownership 


0 ) 

Section 512(b) 
(13) controlled 
entity 7 


No 

































Schedule R (Form 990) 2017 


Page 3 


Part V 


Transactions With Related Organizations Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36. 


Note. Complete line 1 if any entity is listed in Parts II, III, or IV of this schedule 


1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV 7 

a Receipt of (i) interest, (ii)annuities, (iii) royalties, or(iv) rent from a controlled entity. 

b Gift, grant, or capital contribution to related orgamzation(s). 

c Gift, grant, or capital contribution from related orgamzation(s). 

d Loans or loan guarantees to or for related orgamzation(s). 

e Loans or loan guarantees by related orgamzation(s). 

f Dividends from related orgamzation(s). 

g Sale of assets to related orgamzation(s).. 

h Purchase of assets from related orgamzation(s). 

i Exchange of assets with related orgamzation(s) .. 

j Lease of facilities, equipment, or other assets to related orgamzation(s). 

k Lease of facilities, equipment, or other assets from related orgamzation(s). 

I Performance of services or membership or fundraising solicitations for related orgamzation(s) . .. 

m Performance of services or membership or fundraising solicitations by related orgamzation(s) .. 

n Sharing of facilities, equipment, mailing lists, or other assets with related orgamzation(s). 

o Sharing of paid employees with related orgamzation(s) .. 

p Reimbursement paid to related orgamzation(s) for expenses .... 

q Reimbursement paid by related orgamzation(s) for expenses. 

r Other transfer of cash or property to related orgamzation(s) . .. 

s Other transfer of cash or property from related orgamzation(s) ... . . . . 



2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds 

(a) 

Name of related organization 

(b) 

Transaction 
type (a-s) 

(c) 

Amount involved 

(d) 

Method of determining amount involved 

(l)DANIELS MEMORIAL HOSPITAL FOUNDATION 

c 

209,108 

N/A - CASH 
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Part VI 


Unrelated Organizations Taxable as a Partnership Complete if the organization answered "Yes" on Form 990, Part IV, line 37. 


Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue) that 
was not a related organization See instructions regarding exclusion for certain investment partnerships 


(a) (b) (c) (d) (e) (f) 

Name, address, and EIN of entity Primary activity Legal Predominant Are all partners Share of 

domicile income section total 

(state or (related, 501(c)(3) income 

foreign unrelated, organizations? 

country) excluded from 
tax under 
sections 512- 



(g) 

Share of 
end-of-year 
assets 

(h) 

Disproprtionate 

allocations? 

(1) 

Code V-UBI 
amount in box 
20 

of Schedule 
K-l 

(Form 1065) 

(j) 

General or 
managing 
partner? 

(k) 

Percentage 

ownership 

Yes 

D 

Yes 

D 









Schedule R (Form 990) 2017 
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Part VII 


Supplemental Information 

Provide additional information for responses to questions on Schedule R (see instructions) 




